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“Lo primero en la construccion del cuidado es el RESPETO. Es desde el
respeto que la enfermera puede acometer CON el paciente la
acomodacidn-negociacion o reestructuracion de practicas culturales”

(Madeleine Leininger)
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RESUMEN

Introduccion

La mutilacion genital femenina (MGF) es una costumbre violenta, dolorosa y traumatica
que atenta contra la integridad fisica de las mujeres y nifias. Ademas, carece de beneficios
para la salud y es altamente perjudicial. Desde un paradigma sociocritico, puede ser (til
estudiar en profundidad el fendmeno de la MGF de manera integral, incluyendo las
percepciones de las supervivientes sobre la persistencia de la practica, sus experiencias
sobre las secuelas, asi como sobre la importancia de la reconstruccion genital.

Objetivos

El objetivo general de esta investigacion fue explorar, describir y comprender las
experiencias y percepciones sobre la mutilacion genital femenina de las supervivientes
subsaharianas residentes en Espafia.

Método
Disefo: Investigacion cualitativa inscrita en el paradigma sociocritico. En el marco de un

proyecto de investigacion y un proyecto de transferencia del conocimiento financiados en
convocatorias competitivas, se disefian dos estudios fenomenoldgicos y un cualitativo
descriptivo.

Participantes y contexto: Participaron un total de 13 mujeres subsaharianas
supervivientes de la mutilacion genital femenina que residen en Espafa. El estudio se
llevé a cabo en dos provincias del sureste de Espafia, donde muchos trabajos en la
industria agricola y de servicios los realizan inmigrantes africanos originarios de grupos
étnicos en los que la MGF todavia es frecuente.

Recoleccion de datos: Se realizaron entrevistas individuales en profundidad siguiendo un
protocolo previamente ensayado. Las entrevistas se grabaron en un archivo de audio.
Analisis de los datos: Las entrevistas fueron transcritas en un archivo de texto, después
se lleva a cabo una lectura y relectura de las transcripciones; mas tarde se incorporaron a
un proyecto del software ATLAS.ti para su andlisis y codificacion linea por linea con la
finalidad de desarrollar los temas principales, temas y subtemas.

Aspectos éticos: El estudio recibi6 la aprobacion del Comité de Etica de la Investigacion
(EFM-03/20). La investigacion se llevo a cabo respetando los principios éticos de la
Declaracion de Helsinki.

Resultados

Del analisis surgieron tres temas principales que responden a cada objetivo especifico y

se presentan cada uno en su respectivo articulo:
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Tema principal del estudio 1. Persistencia de la Mutilacion Genital femenina, con los
temas: (1) “Un ritual familiar simbodlico de purificacion” (Subtemas °‘El caracter
simbolico de la mutilacion genital femenina’ y ‘La mutilacién genital femenina como
asunto de familia’). (2) “Un sistema de falsas creencias y enganos a favor de la MGF”
(Subtemas ‘Un sustrato social y cultural que empuja a las nifias a la mutilacion genital
femenina’ y ‘Engafiando a las nifas a la mutilacion genital femenina’).

Tema principal del estudio 2. Experiencias vividas por las supervivientes de MGF, con
los temas: (1) “La experiencia traumatica de la circuncision femenina", con los subtemas
"La mutilacion femenina es un procedimiento de tortura fisica y psicologica™ y "reconocer
y afrontar con las emociones negativas". (2) "La lucha por la erradicacion de la mutilacion
genital femenina que contiene los subtemas "la necesidad de un verdadero cambio
sociocultural en el origen” y "Quiero ser la Gltima": El desarrollo personal conduce al
cambio sociocultural'.

Tema principal del estudio 3. Viviendo las consecuencias de la Mutilacion Genital
Femenina, con los temas: (1) “El impacto de la MGF: salud sexual secuestrada”,
subtemas ‘Mutilacion que trasciende el cuerpo fisico y alcanzan un nivel psico-sexual’ y
‘Mas alla de lo sexual: Complicaciones obstétricas durante el parto’. (2) “El dificil
proceso de reconstruccion genital: superar las secuelas y recuperar la integridad”, con los
subtemas: ‘El tortuoso camino hacia la decisién de la reconstruccion genital’ y ‘La alegria de
recuperarse a si misma’.

Conclusiones

1. Las sobrevivientes de la MGF son conscientes de que la MGF es una préctica que viola
los derechos humanos que persiste debido a un sistema de falsas creencias arraigadas en
las tradiciones familiares y el engafio que oculta la realidad de la MGF a las nifias o las
obliga a someterse a la practica. La naturaleza ritualista de la MGF y la amenaza de
exclusion social a la que se enfrentan las mujeres que no se la han practicado contribuye
a su persistencia en la actualidad

2.La MGF fue vivida por las mujeres como un acontecimiento muy agresivo y traumatico.
Esto provoco emociones negativas considerables que perduran en el tiempo.

3. Las mujeres supervivientes de MGF sufrieron graves consecuencias en su salud sexual,
psicologica y obstétrica. La reconstruccion genital fue una decision dificil, pero

contribuyd a recuperar su salud e identidad sexual.
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ABSTRACT

Introduction

Female genital mutilation (FGM) is a violent, painful and traumatic custom that violates
the physical integrity of women and girls. Moreover, it has no health benefits and is highly
harmful. From a socio-critical paradigm, it could be useful to study the phenomenon of
FGM in-depth and holistically, taking into account survivors' perceptions of the
persistence of the practice, their experiences of the consequences, and the importance of
genital reconstruction

Aim

The overall objective of this study was to explore, describe and understand the
experiences and perceptions of sub-Saharan women living in Spain in relation to female
genital mutilation.

Method

Design: Qualitative research within the socio-critical paradigm. Two phenomenological
studies and a descriptive qualitative study were designed within the framework of a
research project and a knowledge transfer project funded by competitive tendering
processes.

Participants and setting: A total of 13 sub-Saharan women, who have undergone female
genital mutilation and are currently living in Spain, participated in the study. The study
was carried out in two provinces in southeastern Spain, where many jobs in the
agricultural and service industries are carried out by African immigrants from ethnic
groups where FGM is still prevalent.

Data collection: Individual in-depth interviews were conducted following a pre-rehearsed
script. The interviews were recorded in an audio file.

Data analysis: First, the interviews were transcribed into a text file. Then, the transcripts
were read twice. They were subsequently entered into an ATLAS.ti software project for
line-by-line analysis and coding with the aim of developing the main themes, themes and
sub-themes.

Ethical considerations: The study was approved by the Research Ethics Committee
(EFM-03/20). The research was conducted in compliance with the ethical principles of
the Declaration of Helsinki.

Results
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Three main themes were extracted from the analysis. Each one corresponds to a specific
objective and is presented in a separate article:

Main theme of study 1. Persistence of Female Genital Mutilation, whit the themes: (1)
“A family ritual symbolic of purification” (Subthemes ‘The Symbolic Character of
Female Genital Mutilation’ and ‘Female Genital Mutilation as a Family Matter’). (2) “A
system of false beliefs and deception in favour of FGM” (Subthemes ‘A Social and
Cultural Substrate That Pushes Girls to Female Genital Mutilation” and ‘Tricking Girls
into Female Genital Mutilation”).

Main theme of study 2. Lived experiences of women subvivors of female genital
mutilation, whit the themes: (1) “The traumatic experience of female circumcision” with
the subthemes ‘Female mutilation is a physical and psychological torture procedure’ and
‘recognising and coping with negative emotions’. (2) “The fight for the eradication of
female genital mutilation” which contains the subthemes ‘the need for a real sociocultural
change at the origin’ and ““I want to be the last”: Personal development leads to
sociocultural change’.

Main theme of study 3. Living the consequences of female genital mutilation, whit the
themes: (1) “The impact of FGM: Hijacked sexual health”, with subthemes ‘Mutilation
that transcends the physical body and reaches a psycho-sexual level’ and ‘Beyond the
sexual: Obstetrical complications during birth’. (2) “Overcoming the aftereffects and
regaining integrity. The difficult process of genital reconstruction”, with subthemes ‘The
tortuous decision to undergo genital reconstruction’ and ‘The joy of returning to one's
prior self’.

Conclusions

1. The FGM survivors living in Europe are aware that FGM is a practice that violates
human rights yet persists due to a system of false beliefs rooted in family traditions and
deception that hides the reality of FGM from young girls or forces them to undergo the
practice. The ritualistic nature of FGM and the threat of social exclusion faced by women
who have not had it performed on them contributes to its persistence nowadays.

2. FGM was experienced by women as a very aggressive and traumatic event. It causes
considerable negative emotions that last over time

3. The mutilated women experienced serious consequences in their sexual, psychological
and obstetrical health. Genital reconstruction was a difficult decision but contributed to

regaining their sexual health and identity.
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PLANTEAMIENTO GENERAL Y RELEVANCIA DEL TEMA

Cada once segundos una nifia es sometida a Mutilacién Genital Femenina (MGF)
en el mundo (Hussein et al., 2021). Esta ancestral practica se sigue utilizando para atentar
contra el derecho a la integridad fisica y psicosexual de las mujeres y las nifias (Avella,
2020). La mutilacion genital femenina (MGF) es un problema de salud de ambito
mundial (Agbede & Adeyemo, 2019), reconocido internacionalmente como una violacion
de los derechos humanos y una forma de violencia contra las mujeres y nifias (WHO,
2016). Ademas, estas mujeres sufren violencia de género en silencio ante la inexistencia
de leyes que garanticen sus derechos bésicos (Zubiaga moreno, 2022). Hoy en dia, los
derechos basicos de las mujeres africanas siguen siendo ignorados (WHO, 2015). La
lucha contra los problemas del matrimonio forzoso (Millet et al.,2019), la libertad sexual,
la poligamia, la violencia, la tortura y la MGF (Zubiaga moreno, 2022) es insuficiente
(Juangari,2016).

La MGF consiste en los procedimientos que tienen como resultado la extirpacion
parcial o total de los genitales externos femeninos por razones culturales u otras no
terapéuticas (WHO, 2021). En la mayoria de los casos se lleva a cabo durante la infancia,
en algn momento entre la lactancia y los 15 afios (Yussuf et al., 2020). Esta practica
tradicional constituye una forma extrema de violencia contra la salud (WHO, 2019), la
seguridad y la integridad psico-fisica de las mujeres (Payne et al., 2019). La dificultad
para acabar con la tormentosa situacion de estas poblaciones (Pottie et al., 2019), asi como
con las practicas y costumbres que privan a las mujeres de sus libertades y derecho a su
disfrute y placer sexual (Zimmerman & watts, 2011) causan en muchas mujeres
situaciones de angustia (Ziyada & Johansen, 2020). Para erradicar esta practica es
fundamental comprender en profundidad el fendmeno (Verol et al., 2015), asi como
promover los derechos humanos, en las comunidades donde perdura esta préctica (Vu et
al., 2014). Conforme la Declaracion de los derechos humanos, la MGF supone una
violacion de los derechos de la persona, deja a la mujer infravalorada y en una clara
desigualdad respecto a los hombres (Small et al., 2019; Mahgoub et al.,2019).

Esta practica que culturalmente es reconocida en algunas comunidades africanas
presenta graves consecuencias en la integridad fisica, uro-ginecologica, obsteétrica,
psicosexual y psicosocial para las nifias y mujeres (Young et al., 2020; Ciaramella et al.,
2022). La MGF no es un incidente aislado en la vida de las mujeres, si no que deja una

huellaimborrable (Ciaramella et al., 2022). La MGF tiene efectos negativos sobre la salud
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sexual de las mujeres que la sufren (Jiménez-Ruiz et al., 2016); complicaciones durante
el parto, complicaciones fisicas y psicoldgicas (Abdoli et al., 2021), asi como el neuroma
de clitoris (Zoorob et al., 2019), quistes epidermoides (Kibar et al., 2018), fistulas,
disfuncion miccional (Millet et al., 2019), incontinencia urinaria y de esfuerzo
(Geynisman-Tan et al., 2019), infecciones, disfuncién sexual, dolor pélvico cronico y
trauma obstétrico (Matanda et al., 2019; Payne et al., 2019). A estos efectos, se unen
complicaciones severas de salud mental, de la identidad sexual femenina (Akinbiyi et al.,
2018), estrés postraumatico, ansiedad, somatizacion, fobia y baja autoestima (Buggio et
al.,, 2019). Ademas, pone en alto riesgo la salud de las mujeres (desde fisica,
sexual/reproductiva, mental) al practicarse en condiciones precarias, antihigiénicas y sin
anestesia (Evans et al.,2019; Agbede et al., 2019).

DEFINICION Y TIPOS DE MGF

La MGF se define como la amputacion de algunas o todas las partes de los
genitales femeninos externos u otra lesion en los 6rganos genitales femeninos para fines
no terapeuticos (WHO, 2020). La MGF es clasificada por la OMS (Figura 1) en cuatro
tipos (Tipos I, I1, 111 'y 1V) (Dilbaz et al., 2019), en funcién de la extirpacion de clitoris,
labios menores, infibulacion o perforacion, con diferentes grados de gravedad (Evans et
al., 2019; Akinson & Geisler, 2019):

Anterior

Removal of part
or all of the labia
minora. The
labia majora are

Labia minora

Clioris | A Prepuce
H removal only Removal of

Uretha P the clitoris
ard part of
B Prepuce |‘ or all of the
removal and ¢ labia minora.
partial or .
total removal
of the

clitoris. Q hole for urine

Pos/l/;\noy A A J\\ :Tdr;\seln:f;_mal

Normal TYPE | TYPE Il TYPE IlI

Labia majora Vagina

sewn together,
covering the
urethra and
vagina. A small

Figura 1. Representacion esquematica de los tipos I, I1'y I11 de Mutilacion genital femenina.

Genitales femeninos externos normales (GFE): Una breve descripcion de los
genitales externos femeninos sirve para destacar la funcion de cada uno de ellos: el clitoris

con glande y su capuchon; los labios menores que cierran la vagina y estan situados dentro
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de los labios mayores; los labios mayores que llevan el vello; el orificio vaginal y uretral
(Figura 2) (Johnsdotter, 2019).

Figura 2. GFE normales: muestra una vulva normal en la mujer no mutilada.

- En la MGEF tipo I se extirpa la parte externa y visible del clitoris, que es la parte
sensible de los genitales femeninos y el prepucio que es el pliegue de piel que
rodea el glande del clitoris. Los labios menores y mayores estan en su sitio (Figura
3) (Keygnaert & Guieu, 2015).

o e A

Figura 3. Tipo | — Clitoridectomia: reseccidn parcial o total del clitoris y capuchon.

- Enla MGF tipo I1, se extirpan el clitoris y los labios menores. Los labios mayores
son preservados, pero se reduce parcialmente la abertura del orificio vaginal, lo
que puede dificultar el coito y el parto vaginal. En la Figura 4 se ven pliegues
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internos y cutaneos externos de la vulva que se ha sometido a MGF de tipo Il
(Koski &Heymann,2019).

Figura 4. Tipo Il — Escision: Reseccion parcial o total del clitoris y los labios menores, con o

sin escision de los labios mayores.

- Enla MGEF tipo III la vulva es plana sin relieve. El clitoris y los labios menores
fueron extirpados. También se extirpd una parte de los labios mayores. Los dos
pliegues se han unido, cerrando el orificio vaginal y provocando retencion de orina
(Figura 5). Todo ello dificultard mantener relaciones sexuales, la salida del flujo
menstrual y el parto vaginal (Geynisman-Tan et al., 2019).

Figura 5. Tipo Il — Infibulacion: reduccidn de la abertura vaginal mediante una cobertura

formada cortando y recolocando los labios menores 0 mayores, con o sin reseccion del clitoris.
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- La MGF Tipo IV consiste en cualquier otro procedimiento lesivo de los genitales
femeninos realizado con fines no médicos, como pinchazos, perforaciones,
incisiones, raspados o cauterizaciones de la zona genital (WHO, 2022).

- Por otra parte, la desinfibulacién es una técnica que consiste en practicar una
incision para abrir el orificio vaginal sellado de una mujer previamente sometida
a MGF tipo 11, con el objetivo de mejorar su estado de salud y bienestar sexual o
facilitar el parto vaginal (WHO, 2019; Van Baelen et al., 2016). A menudo, es
imprescindible practicar la técnica de desinfibulacion previamente a los primeros
coitos, para permitir las relaciones sexuales con penetracion y para facilitar el
parto (Ziyada & Johansen, 2020; Zoorob et al.,2019).

FACTORES DE RIESGO

Los factores de riesgo varian segun origen, nivel educativo de las mujeres y
riqueza del hogar, aungue la mayoria de las variables son muy cambiantes (Gayawan &
Lateef, 2018). El riesgo de MGF de una hija es menor si la madre no ha sido mutilada
(Young et al., 2020); si ésta es desfavorable a esta practica y/o si vive en una comunidad
opuesta a MGF con diversidad étnica (Grose et al., 2019). Este rito no tiene relaciéon con
ninguna religion u otras escrituras sagradas (Koski & Heymann,2019; Ahmed et al.,
2019). No es un problema uniforme, si no que es bien complejo (Pashaei et al., 2016).
Por ejemplo, las causas de la persistencia de esta tradicion no son idénticas en todas las
etnias (Piet, 2021; Ozturk et al., 2018): en unas comunidades prima el componente
religioso, en otras el identitario y en todos los casos el control de la sexualidad de la mujer
(Matanda et al., 2019). Tampoco es constante la edad a la que las nifias son sometidas a
la MGF, oscilando desde la mutilacion a las recién nacidas hasta la MGF al dar a luz
(O’reilly & Parker, 2013), con la falsa creencia de que durante el parto el bebé puede
contaminarse si toca el clitoris de la madre (Lurie et al.,2020). La variabilidad de
procedimientos abarca desde cortes realizados con cuchillas o piedras afiladas, hasta
lugares donde se estd medicalizando para garantizar la seguridad de las nifias, lo que es

inaceptable porque es una forma de medicalizar la tortura (WHO, 2016).
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MAPA DE LA MUTILACION GENITAL FEMENINA EN EL MUNDO

La MGF se desarrolla en 30 paises (Figura 6) con mayor prevalencia en Africa
subsahariana (UNICEF, 2016). Alrededor de 200 millones de mujeres y nifias han sido
objeto de MGF en paises de Africa subsahariana y Oriente Medio, y en algunas partes de
Asia y Ameérica del Sur (Grose et al.,2019). Se estima que cada afio aproximadamente
cuatro millones de nifias en todo el mundo corren el riesgo de ser mutiladas, generalmente
antes de los 15 afios (Juangari,2016). Segun la OMS (2022) se estima que la MGF tipo |
y Il son las mas comunes y suelen constituir el 90% de los casos, el resto un 10% son de
tipo 111 (WHO,2022; Baldé & Arroyo, 2019).

."}A

L)

B
&

0 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Figura 6. Mapa de la MGF. UNICEF 2022.

En la Figura 7 se reflejan los paises que llevan a cabo la practica de la MGF en el

continente africano y el porcentaje de poblacion femenina afectada por la mutilacion.
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Figura 7. La MGF en Africa. Fuente: UNICEF (2016, Nueva York: UNICEF.)

Una imagen de la distribucion geografica de cada tipo de MGF segun cada pais
del continente africano y Oriente medio puede verse en la Figura 8. Algunas etnias
africanas que la practican son: Sarahule, Djola, Mandinga, Fulbé, Soninke, Bambara,
Dogon, Edos, Awusa, Fante. Etnias africanas que no la practican: Wolof, Serer, Ndiago
y alguna otra (Unicel, 2016; WHO, 2016).
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Figura 8. Distribucion geografica por tipos en Africa. Fuente: GPE/PT-UAB.
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El creciente aumento del proceso de globalizacion y movimientos migratorios
(OIM, 2019), hacen que el abordaje de la MGF no sea una practica delimitada a
determinadas zonas geograficas (WHO, 2020); sin embargo, podemos encontrar casos en
cualquier parte del mundo (Hussein et al., 2021). De este modo, la MGF ya no es solo
una practica cultural sino es conocida internacionalmente como un problema global
(O"Neill & Pallito, 2021). La MGF se ha extendido en el mundo occidental como
consecuencia de los movimientos migratorios (Ormond, 2019; Sigurjonsson & Jordal,
2018). Si bien en los paises de origen hay datos de prevalencia de MGF, son escasas las
estadisticas representativas en paises de destino (clandestinidad) (Payne et al.,2019; Small
et al., 2020). No obstante, podemos afirmar que es un problema global por dos motivos
(Sabahelzain et al., 2019): En primer lugar, porque Europa es 'destino’ de migrantes
irregulares de areas de practica de MGF (Trovato et al., 2016), donde mas de medio
millon de mujeres y nifias sobreviven a esta practica (Gayawan & Lateef, 2018). Espafia
es uno de los paises que mas casos reporta, se estima que hay 18.000 nifias expuestas a
MGF, 500 de ellas residentes en Almeria (Junta de Andalucia, 2016). En segundo lugar,
porque, con independencia de la incidencia regional, es un imperativo global suprimir
esta tortura (Berthe-Kone et al., 2021).

La existencia de movimientos migratorios de la poblacion africana en los ultimos
afios hace que el abordaje de la MGF sea una cuestion imprescindible y socialmente
necesaria en Espafia (European Institute for Gender Equality, 2021 (a)). La fecundidad
de las mujeres africanas ha aumentado la natalidad en el sur de Espafia por lo que
evidentemente la MGF es un problema incipiente para el que hay que disponer de
estrategias de abordaje y prevencion (Diaz Rodriguez et al., 2022). En Espafia, se estima
que en 2018 habia entre un 9-15% de nifias de 0 a 18 afios en riesgo de MGF (European
Institute for Gender Equality, 2021 (a)). Las nifias en riesgo de MGF en Espafia provienen
principalmente del continente africano (European Institute for Gender Equality (EIGE),
2021 (b)). La Mutilacion Genital Femenina (MGF) es un problema emergente que Espafia
no debe eludir (del Mar Pastor-Bravo et al., 2018). Andalucia es la cuarta comunidad
auténoma con mas poblacion procedente de paises donde se practica la MGF (Figura 9)
(Junta de Andalucia, 2016). Almeria y Méalaga son las provincias en las que se concentra
la mayor parte de la poblacion femenina de los paises donde se practica la MGF (Correa
Ventura, 2020).
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en Espafia. Fuente. Kaplan, Lopez Gay (2012) Fundacion Wassu-UAB. P. 30

MITOS Y FALSAS CREENCIAS QUE SUSTENTAN LA MUTILACION
GENITAL FEMENINA

La MGF es simplemente una préctica ancestral, cuya persistencia no esta
vinculada a ninguna religion, tampoco a la estética ni la reproduccion o la sexualidad. Los
argumentos que sustentan la MGF se pueden diferenciar entre los usados por la poblacién
general y aquellos que dan a los profesionales sanitarios para realizarla. Las razones que
se usan para justificarla son: higiénicas, estéticas, religiosas, sexuales, reproductivas,
socioculturales y econémicas (Brugué et al., 2019). Para luchar contra esta practica vamos
a desmitificar los principales mitos usados para respaldar la MGF vy la realidad que los
rodea con el fin de facilitar la tarea de desmontar estos argumentos (Brady et al., 2019):
- Costumbres y tradiciones. La MGF es una préactica tradicional que se ha considerado

como parte necesaria de la crianza de la nifia y una forma de prepararla para la vida
adulta y el matrimonio. Es falso porque la MGF se realiza a edades mas tempranas
“de meses de edad a 15 afios” y esta costumbre no aporta ningin beneficio en la
crianza o en la vida adulta de la mujer. Las tradiciones que son beneficiosas pueden
conservarse, pero aquellas que tienen efectos negativos sobre la salud deben

cambiarse. La informacion sobre las diversas consecuencias para la salud de la mujer

29



Mutilacion Genital Femenina desde la perspectiva de las supervivientes

y sus bebés puede hacer que se cuestionen la conveniencia de esta tradicion (Adrados
cabreros, 20122; Abdulcadir et al., 2015).

- Mito sobre el control de la sexualidad. La virginidad y fidelidad son valores, no
tienen relacion con que las mujeres sean mutiladas o no. La fidelidad no depende de
tener o no clitoris. Si una mujer no estd mutilada, goza de mejor salud y es mas
probable que disfrute con las relaciones sexuales. Si se encuentran satisfechas con su
pareja, es menos probable que busquen placer y satisfaccién extramatrimonial. Si
desean transmitir a sus hijas los valores de fidelidad, no es preciso mutilar sus
genitales. Lo més efectivo es la educacion y la transmision de estos valores a través
de la familia. Ademas de ser una forma maés efectiva y duradera, no implica someter
a lanifia una practica tan cruel como es la MGF (Abdoli et al., 2021; Abdalla & Galea,
2019).

- Mito funciones reproductoras. Es falso. Si las mujeres de paises desarrollados
tienen menos hijas/os no es por no haber sido sometidas a la MGF, si no porque tienen
buena informacion sobre métodos anticonceptivos y saben como planificar sus
embarazos. La MGF conlleva complicaciones en los partos, que pueden ocasionar la
muerte del bebé e incluso de la madre. Ademas, estd demostrado que por las
infecciones repetidas producidas por la mutilacion puede disminuir la fertilidad.
Encontramos ejemplos para desmontar esta idea en las experiencias de las mujeres
gue no se encuentran mutiladas, mujeres espafiolas, o las propias africanas
pertenecientes a etnias no practicantes. Tanto unas como otras, tienen bebés sanos y
no transmiten problemas ni infecciones a sus parejas (Berg et al., 2017; Baldé &
Arroyo, 2019).

- Razones religiosas: Es falso. En el “Cordn” no hay referencia escrita a la MGF ni
recomendacion directa. Sin embargo, el citado libro sagrado para musulmanes, si
recoge la frase del profeta: “Cuidad de vuestras hijas y no les hagais dafio”. Hay paises
musulmanes que no la practican, como Arabia Saudi o Marruecos. Es un tema
cultural, no religioso, responde a tradiciones ancestrales y su origen es preislamico.
Ademas, también la realizan personas de religiones no islamicas, como algunos
cristianos de Egipto, Nigeria y Camerun. Depende de la zona y de la etnia, no de la
religion. Es importante que las mujeres contrasten la informacion de los imanes, si les
comentan que su realizacion tiene que ver con la religion, pero no les explican de qué
forma. Podemos sugerirles que pregunten a su Iman en qué lugar del Coran viene
indicado que hay que realizar la MGF (Cappa et al., 2019; Dilbaz et al., 2019).
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- Mito de higiene y estética. Se usa el mito de los genitales como fuente de suciedad.
Estos mitos son radicalmente falsos y podria contraargumentarse con que si el clitoris
fuera algo malo, la naturaleza (o Dios, segun el caso) no lo habria puesto ahi. La
verdad es que la MGF no solo atenta contra los derechos de la infancia, sino que es
perjudicial para la vida. Ademas, no solo no previene las infecciones, si no que, al no
permitir la evacuacion correcta de fluidos vaginales, se incrementa el riesgo de
pérdida de integridad cutanea. También hay que afadirle el resto de las consecuencias
de la MGF, por ejemplo: riesgos obstétricos y psicosexuales, que demuestran con
claridad que este argumento de la higiene no es cierto. A veces, las mujeres indican
que, si el clitoris no se corta, se produce picor en los genitales y las mujeres han de
estar todo el rato rascandose. Contra este argumento se puede comparar con las
mujeres sin mutilar a las cuales esto no les ocurre habitualmente (Dixon et al., 2018,
Dyer, 2019; Eardley, 2017).

CONSECUENCIAS GENERALES DE LA MGF

Segun la OMS (2022) el tratamiento de los problemas sanitarios derivados de la
MGF en estos paises supone un costo de 1.400 millones de dolares al afio (WHO, 2022).
Los distintos tipos de MGF, son practicados casi siempre a nifias menores, atentando
contra el derecho de proteccién de la infancia. La MGF no tiene ningun beneficio para la
salud ni el bienestar psicosocial de las mujeres y nifias. Solo implica destruir lo sano y lo
fisioldgico, e interfiere en las funciones naturales de los GFE. Los riesgos de la MGF
aumentan a medida que lo hace la gravedad del tipo de técnica realizada, aunque todos se
asocian a un aumento de riesgos para la salud de quien lo sufre (Sdnchez Achiaga et al.,
2017; Rouzi et al. 2017). La MGF afecta negativamente a la calidad psicosexual y la
integridad fisica del cuerpo de las nifias (Sunday-Adeoye & Serour, 2017;).

En algunos paises, la mutilacion se asocia a festividades y aceptacion por parte de
la comunidad, lo que genera un sentimiento de pertenencia (Berthe-Kone et al., 2021).
Las mujeres que no ha sido sometidas a esta practica puedan sufrir problemas psiquicos
derivados del rechazo de la comunidad y conflictos internos sobre su identidad y lealtad
a su familia (Diaz Rodriguez et al., 2022). Ademas, estas mujeres o jovenes que luego
han migrado a paises occidentales experimentan una serie de problemas psicoldgicos
relacionados con diferenciacion cultural entre sus paises de origen y los paises anfitrion,

enterarse que el corte no es una practica universal, sino que es considerado un delito grave
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en otras culturas (Belchi et al., 2016; Cappa et al., 2019; De Madrid & de la mutilacion,
2017). Esto puede generar sentimientos de engafio, impotencia, confusion, trastornos
depresivos, vergienza y sensacion de traicion de su comunidad (Mulongo et al., 2014).
La sensacion de traicion y humillacion son hechos que pueden causar traumas graves en
estas mujeres y viven en un entorno donde ademas la mutilacién esta castigada con pena
de carcel, es moralmente inadmisible (Ledn Larios & casado Mejia, 2012). Estos
trastornos depresivos y estrés pueden llevar a generar problemas de autoestima (Mulongo
etal., 2014).

Las consecuencias de la MGF pueden presentarse de forma inmediata o a largo
plazo (Small et al., 2020). Entre las inmediatas destaca: Dolor intenso, hemorragias,
infecciones, lesiones de uretra o vagina, anemia, infeccion pélvica y queloide, con posible
peligro vital para la nifia (Reig Alcaraz et al., 2014; Pashaei et al., 2016). Entre las
consecuencias a largo plazo: en la edad adulta se desarrollan el riesgo de aumentar las
complicaciones durante el parto y para la salud psicosexual de la mujer (Pérez et al., 2014;
Payne et al., 2019). Fisicas: Infecciones génito-urinarias recurrentes, dolores
menstruales, hematocolpos, insuficiencia renal, cicatrizacibn anomala, fistulas
genitourinarias, retencion, incontinencia, quistes y complicaciones obstétricas (Ormrod,
2019; Piet, 2021). Psicolégicas: trastornos de estrés postraumatico, depresion, trastornos
de ansiedad, sentimientos de humillacion, verglienza, terrores nocturnos, muerte y
alteraciones psicoéticas (Sabahelzain et al., 2019; Vital et al., 2016). Sexuales y
reproductivas: Infertilidad, estenosis introito-vaginal, disminucion de placer sexual,
reduccion del deseo y la excitacion sexual, dispareunia, disminucion de la lubricacion
durante el coito, anorgasmia, modificacion de la sensibilidad sexual, vivencias anormales
de la sexualidad (Rouzi et al.,2017; Sanchez Achiaga at al., 2017; Pérez et al., 2014).

Consecuencias en los hombres: Entre el género masculino la MGF afecta
también porque al mantener relaciones sexuales con mujeres mutiladas observan la falta
de respuesta placentera o incluso las reacciones de dolor causadas. Esto puede
condicionar en los hombres depresion, alcoholismo, drogadiccion, impotencia y
tendencia a la infidelidad secundarios a las dificultades para realizar el coito (Villani et
al., 2016).

Complicaciones obstétricas. Las mujeres a las que se les ha realizado MGF
tienen mayor riesgo de sufrir complicaciones durante el parto que aquellas que no la
tienen (Ahmed et al., 2019). Especialmente aumenta el riesgo de parto prolongado,
desgarro perineal, parto instrumental, hemorragia obstétrica, cesarea, sufrimiento fetal,
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muerte neonatal temprana y reanimacién del recién nacido en el parto (Agbede &
Adeyemo, 2019). Estas complicaciones son méas frecuentes en el caso de mutilaciones
tipo 111 (infibulacion) (Figura 10 y Figura 11). También se han descrito méas casos de

morbimortalidad materna y del recién nacido (Villani et al., 2016; Avella, 2020).

Figura 10. Parto en una mujer con MGF tipo 3. Akotionga, et al., 2009. Les mutilations
génitales féminines et leurs conséquences physiques en photos. Burkina-Faso.

Figura 11: Parto en una mujer con MGF tipo 3. Akotionga, et al., 2009. Les mutilations
génitales féminines et leurs conséquences physiques en photos. Burkina-Faso.

Estas complicaciones son mas frecuentes en el caso de mutilaciones tipo IlI
(infibulacion): este procedimiento provoca la retencién de orina por estrechamiento del
orificio vaginal. También provoca un queloide en la vulva, se trata de un engrosamiento
de la piel de la cicatriz de escision. Este engrosamiento antiestético e impide las relaciones
sexuales (Figura 12). Cuando se extirpan estos queloides, vuelven a crecer (Abdulcadir
etal., 2017; Andro et al., 2014).
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Figura 12. Queloide en la vulva. Akotionga, et al., 2009. Les mutilations génitales féminines et
leurs conséquences physiques en photos. Burkina-Faso.

Todos estos los procedimientos de la MGF son irreversibles y pueden tener
complicaciones inmediatas como hemorragia, shock, transmision de gérmenes (tétanos,
VIH, virus de la hepatitis B) y dolor agudo que puede provocar la muerte (Adegiizel et
al., 2019; Abdulcadir et al., 2015).

CONSECUENCIAS DE MGF SOBRE LA SEXUALIDAD

La sexualidad y las actividades sexuales forman parte indiscutible de la vida
humana (Blanco & Pinzon, 2021). La naturaleza y el patron del comportamiento sexual
son factores determinantes de la fertilidad humana (Boghossian et al., 2020). Las
cuestiones relativas a la sexualidad y las actividades sexuales se mantienen en secreto y
se rigen por la hegemonia cultural y diversas creencias tradicionales (Blanco & Pinzon,
2021; Pérez et al., 2014).

Las consecuencias de MGF sobre la sexualidad asociadas a distintos tipos de
mutilacién comienzan a aparecer desde el momento en el que se realiza la practica,
aungue los problemas graves suelen evidenciarse en el momento en el que estas mujeres
inician su vida sexual (Buggio et al., 2019). Durante el primero coito, la falta de
conocimiento basico de educacion sexual y lo afiaden las complicaciones causadas por
MGF pueden ocasionar que el momento de la penetracion sea traumaticamente doloroso
(Byrne, 2014, Brugé et al.,2019). La dispareunia no solo estara presente su primer
encuentro sexual, sino que es posible que se mantenga en posteriores coitos e incluso en
el parto debido al estrechamiento del orificio vaginal y cicatrizaciones andmalas (Brady
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et al., 2019). A estas consecuencias, trascienden negativamente en la calidad sexual de
estas mujeres, pudiendo provocar fobia sexual y trastornos de la excitacion. En estos
paises, la MGF atenta contra la salud y bienestar de las mujeres en particular y de toda la
sociedad (Berthe-Kone et al., 2021). La MGF es un grave problema de derechos de las
mujeres, las victimas no solo sufren complicaciones de salud como consecuencia de la
mutilacién (Berg et al., 2010). En efecto, con la MGF consiste en amputar las estructuras
fundamentales para la estimulacion sexual y el orgasmo. Las mujeres mutiladas se ven
afectadas notablemente la frecuencia de las relaciones sexuales, el deseo, la excitacion
sexual y el placer (Pérez et al., 2014).

La MGF no solo es perjudicial para la salud, sino que destruye la calidad sexual y
la vida de las nifias y las mujeres. La salud sexual femenina puede verse reducida o
anulada con la mutilacion al extirpar el clitoris a lo que hay que afadir las complicaciones
que puedan conllevar, especialmente si se trata el tipo Il (Correa Ventura, 2020). La
MGF no previene la transmision de enfermedades y dafios en los hombres, pues es justo
todo lo contrario, las mujeres mutiladas son més vulnerables a las infecciones genitales
(Cappa et al., 2019). Los hombres que se han mantenido relaciones sexuales con mujeres
mutiladas y no mutiladas saben la diferencia existente (Capote, 2019). Las mujeres que
no han sufrido la MGF, responden a los estimulos eréticos, suelen experimentar
satisfaccidn sexual, mientras que aquellas que, si han sido sometido a la mutilacion, tienen
dificultad para sentir excitacion sexual, problema de lubricacion porque no responden
ningun estimulo ni sienten placer (Pérez et al., 2014). Asi pues, podra decir que el hombre
disfrutara mas con mujeres no mutiladas porque el placer del hombre no solo reside en la
penetracion, sino que la interaccién con su pareja es una parte esencial en la relacion
sexual (Pérez et al., 2014). Esta erotofobia percibida puede derivar en impotencia
funcional masculina y basqueda del placer sexual fuera de la pareja (Dilbaz et al., 2019;
Dustin, 2010).

La MGF deja a las mujeres en situacion de extrema vulnerabilidad fisica y
psicosexual (Andro & lesclingand, 2016). La exposicion repetida a eventos como
violencia de género, desigualdad social, MGF, suponen un gran desafio para la salud
mental de estas mujeres (Brance et al., 2022). Las narraciones personales de mujeres
mutiladas revelan modificacion de sensibilidad erotica, sentimientos de trastornos de
estrés, de ansiedad e inferioridad, los cuales probablemente sufrirdn negativamente a

largo plazo (Pérez et al., 2014; Ballesteros et al. 2014).
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ABORDAJE LA MGF DESDE SERVICIOS SANITARIOS Y PREVENCION

Los profesionales sanitarios enmarcados en el Programa de salud Infantil, el
Programa de Actividades Preventivas de Salud Sexual, el Programa de la Mujer, el
Programa de Cancer de Cérvix y el Programa de Vacunacion Internacional, por su
atencion integral a lo largo de la vida, son los mejores aliados para la prevencion y
erradicacion de la MGF (Mbanya et al., 2020; Mason, 2016). Los profesionales de la
salud como los servicios de pediatria y obstetricia-ginecoldgica de Atencion Primaria
(AP) son especialmente emplazados para la deteccion precoz de mujeres que han sido
sometidas a esta intervencion, como de nifias con alto riesgo de ser victimas de MGF
(Mavodza et al., 2019; Mohammed, 2018). Ademas, el equipo de AP esta mejor situado
para el abordaje del cuidado de las nifias a lo largo de su desarrollo, por su proximidad
con las familias y la continuidad asistencial para realizar intervenciones positivas a la
poblacion migrante (Njue et al., 2019). Toda esta atencién integral por parte del personal
sanitario debe ir dirigida a la sensibilizacion, deteccion y abordaje de la practica diaria a
través de tres grandes bloques de actuacion preventiva: prevencion sistematica, que
establecen visitas continuadas a los centros de salud, realizar intervenciones positivas
sobre la sensibilizacion y facilitan una continuidad asistencial (Ormrod, 2019; Pashaei et
al., 2016). Prevencion oportunista, a traves de la deteccion precoz de los posibles casos
de riesgo (Sunday-Adeoye & Serour, 2017). Prevencion comunitaria, a traves de la
realizacion de talleres y charlas sobre la concienciacion, sensibilizacion y educacion
sanitaria. Todo ello puede llevar a mejorar el nivel de autonomia y empoderamiento de

las mujeres (Scamell & Ghumman, 2019; Shell-Duncan et al., 2018).

RESPONSABILIDAD Y ROL DE ENFERMERIA SOBRE LA ERRADICACION DE LA MGF

Para un abordaje integral de la MGF por parte de los/as profesionales de
enfermeria es fundamental una relacién de confianza entre los profesionales y familias
procedente de paises donde se lleva a cabo esta préactica (Vital et al., 2016; Ventura,
2020). Algunos estudios apuntan que los profesionales que estan mejor emplazados para
la deteccion de los distintos tipos de mutilacion son los/as matrones/as mientras que el
resto de los profesionales de enfermeria estan mejor situados para identificar situaciones
de riesgo (Van Baelen et al., 2016; Ventura, 2020).

El consejo Internacional de Enfermeras, 2010, manifiesta con la declaracion
titulada “Eliminacion de la mutilacion genital femenina” que los profesionales sanitarios
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deben tomar un papel activo en la prevencion, erradicacion e investigacion de las
diferentes practicas perjudiciales que afectan a la salud y bienestar de las personas
(Turkmani et al., 2019; Ventura, 2020).

Los profesionales tienen como responsabilidad fundamental proteger los derechos
humanos de las personas a las que prestan sus cuidados (WHO 2019). Respecto al MGF,
la enfermeria tiene un papel primordial en el desarrollo de nuevos conocimientos mas
proximos a las realidades culturales de esta poblacion migrante, con objeto de promover
la salud y bienestar de esta comunidad para que las nifias sean protegidas y cuidadas
(WHO, 2022; Young et al., 2020). Los profesionales pueden desarrollar un abordaje en
las nifias y tomar en consideracién los potenciales problemas con los que estas familias
conviven (Yussuf et al., 2020). La familia debe ser el pilar fundamental del cambio,
considerandolos como sujetos activos de su propia salud (Ventura, 2020). Para llevarlo a
cabo, hay que transmitir conocimientos y formarles desde nuestra posicion profesional, a
través de un clima de confianza y tolerancia, desde la congruencia y flexibilidad, la
cercania y empatia, mas que desde la distancia y superioridad, para que los progenitores
puedan tomar decisiones informadas sobre su vida y la de sus hijas (Small et al., 2020).
Por este motivo, los profesionales de enfermeria deben ir adquiriendo competencias
interculturales e incorporarlas en su practica diaria (Yussuf et al., 2020). Es importante
destacar que cada vez son mas los profesionales comprometidos con la prevencion y es
primordial que estén formados para poder ofrecer una mejor atencién coordinada e
integral sobre la eliminacion de la MGF (Millet et al., 2019; Matanda et al., 2019).

JUSTIFICACION DEL ESTUDIO

La MGF constituye un desafio de salud publica que va mas alld del marco
asistencial atravesando el campo de los derechos humanos (Lori & Boyle, 2015). A la
luz de esto, se vislumbra necesario un abordaje transcultural de estas practicas
tradicionales que vejan a la mujer y la discriminan (Lopez-Gay & Marcusan, 2017). Esta
practica tradicional es uno de los hechos mas sangrantes de la opresion de las mujeres en
el sistema patriarcal de estos paises (Esu et al., 2017). En Espafia se debe abordar la
atencion a mujeres inmigrantes victimas de MGF desde una estrategia integral (Léon
Lorios & Casada Mejia, 2010), incorporando las perspectivas de mujeres, nifias, familias,

profesionales de salud, lideres religiosos/comunitarios y gobiernos (Lori & Boyle, 2015).
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Aunque la investigacion se ha centrado en la practica, consecuencias y clinica; existen
lagunas en el manejo, prevencién y prestacion de servicios (Larra Mayo, 2021).

Los profesionales de la salud deben atender a mujeres y nifias que han sufrido
MGF (Lavazzo & Gkegkes, 2013), brindar atencion de calidad, culturalmente sensible,
evitar actitudes negativas (Scamell & Ghumman, 2019) y prevenir esta practica en nifias
de riesgo (Atkinson & Geisler, 2019). La MGF es un fendbmeno cultural que necesita
pautas claras y centros especializados (Koukkula & Klemetti,2019). La asociacion entre
presion social y MGF implican a las generaciones futuras, objetivo de politicas de
empoderamiento de las mujeres (Mohammed et al., 2018; Dixon et al., 2018).

Se necesita comprender el punto de vista de todos las participantes en profundidad
(Gayawan & Lateef, 2018; Sabahelzain et al., 2019). Si bien se han realizado algunos
estudios, es notoria la carencia de investigacion especifica sobre experiencias y
percepciones en MGF en distintas areas prevalentes de paises de destino y cdmo estas
mujeres viven con las secuelas de la mutilacion genital femenina (Njue et al., 2019; El-
Gibaly et al., 2019). Desde un paradigma cualitativo sociocritico, puede ser util estudiar
desde el punto de vista de las mujeres supervivientes que residen en Europa (Scamell &
Ghumman, 2019), de manera integral el fendbmeno de la MGF, incluyendo sus
percepciones sobre la prevalencia de la practica y comprender en profundidad las secuelas
desde la perspectiva de las mujeres supervivientes, asi como la importancia de la

reconstruccion genital (Gayawan & Lateef, 2018; Sabahelzain et al., 2019).
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OBJETIVOS

OBJETIVO GENERAL

Explorar, describir y comprender las experiencias y percepciones sobre la mutilacion

genital femenina de las supervivientes subsaharianas residentes en Espafa.

OBJETIVOS ESPECIFICOS

- Objetivo Especifico 1. Explorar las percepciones de las mujeres inmigrantes
subsaharianas residentes en Espafia, acerca de las causas de la persistencia de la
mutilacion genital femenina.

- Objetivo Especifico 2: Describir y comprender las experiencias vividas y
opiniones de las mujeres de origen subsahariana residentes en Espafia, que han
sido sometidas a la mutilacion genital femenina.

- Objetivo Especifico 3: Comprender las experiencias asociadas a las secuelas de la

MGF en mujeres subsaharianas supervivientes y residentes en Espafia.
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TABLA GENERAL DE METODOS

En la siguiente tabla se muestra el material y métodos utilizados para llevar a cabo

los estudios que componen esta Tesis.

Tabla 1. Tabla general de métodos de la tesis doctoral.

Nam. DISENO

1 Cualitativo
(IJERPH, Descriptivo
2021)

2 Fenomenologia
JCN descriptiva (M.
2023) Ponty)

3. Fenomenologia
MDW descriptiva (M.
(2023) Ponty)

PARTICIPANTES

N=13
Religién: cristianas: 3;
musulmanas: 10.

Edad: rango: 26-35; media: 29.6.
SD: 2.89.

Pais de origen: Gambia (2), Senegal
(3), Nigeria (1), Mali (3), Burkina
Faso (2), Guinea Ecuatorial (1),
Guinea (1)

N=12

Religién: musulmanas: 9,

cristianas: 3.

Edad: rango: 26-35, media 29.6.
DS: 3.01

Pais de origen: Gambia (2), Senegal
(3), Nigeria (1), Mali (2), Burkina
Faso (2), Guinea Ecuatorial (1),
Guinea (1)

N=13
Religién: cristianas: 3;
musulmanas: 10.

Edad: rango: 26-35; media: 29.6.
SD: 2.89.

Pais de origen: Gambia (2), Senegal
(3), Nigeria (1), Mali (3), Burkina
Faso (2), Guinea Ecuatorial (1),

Guinea (1)
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RECOGIDA DE
DATOS

Entrevista Abierta
en Profundidad
entre enero y agosto
de 2020.

Realizadas por dos
investigadores:
Hombre,
enfermero, de
origen subsahariano
en djoula, malenké,
bambara, francés o
inglés y Mujer,
matrona, de origen

espafiol en espafol.

ANALISIS DE DATOS

Andlisis tematico reflexivo
de Braun y Clarke (2021)
en 7 fases:
Familiriazacion,
Codificacion sistematica,
Generacion de temas
iniciales, Desarrollo y
revision de temas, refinar,
definir y nombrar temas,

redactar el informe.

Procedimiento propuesto
por Martins (1992) basado
en la fenomenologia de
Merleau Ponty, con tres
fases: Descripcién,
reduccion fenomenoldgica
e interpretacion.

Procedimiento propuesto
por Martins (1992) basado
en la fenomenologia de
Merleau Ponty, con tres
fases: Descripcion,
reduccion fenomenoldgica

e interpretacion.



Mutilacion Genital Femenina desde la perspectiva de las supervivientes

ASPECTOS ETICOS

El estudio recibi6 la aprobacion del Comité de Etica de la Investigacion del

Departamento de Enfermeria, Fisioterapia y Medicina de la Universidad de Almeria

(EFM-03/20). La investigacion se llevd a cabo respetando los principios éticos de la

Declaraciéon de Helsinki (WMA, 2014). Asi mismo se han atendido las consideraciones

éticas especificas para investigacion sobre MGF de la OMS (WHO, 2021).

El equipo de investigacion se ha responsabilizado de los siguientes aspectos en el

desarrollo de esta investigacion:

Formacion apropiada de investigadores, particularmente los entrevistadores, para
minimizar riesgos y recoger datos ricos y profundos.

Existen procedimientos rigurosos para la seleccion de participantes.

El proposito de la investigacion y como se usaran y difundiran los hallazgos se
explico en un lenguaje claro y directo, y los participantes tuvieron la oportunidad
de hacer preguntas.

Se disenaron estrategias para proteger la privacidad, seguridad y confidencialidad
de todos los participantes de la investigacion: Los nombres de las participantes se
sustituyeron por codigos alfanuméricos y los identificadores personales se
eliminaron de los documentos del estudio.

El proceso de consentimiento informado (CI) estuvo en curso a lo largo de toda la
participacion de las mujeres entrevistadas. Las participantes firmaron un
documento de CI y se les inform6 que podian revocarlo en cualquier momento,
incluso retirarse de la entrevista durante su desarrollo o dejar preguntas sin
responder.

Se desarrollaron protocolos para ayudar a los miembros del equipo de
investigacion a manejar los signos de ansiedad o angustia.

Se disefian protocolos para garantizar la seguridad y confidencialidad de los datos
durante todo el proceso de investigacion (anonimizacion, almacenamiento,
custodia, destruccion). Se tuvo en cuenta la legislacion europea y espanola sobre
proteccion de datos de caracter personal en estos protocolos.

Se planificaron medidas para minimizar el riesgo de las participantes (preparacion
de investigadores, identificacion de servicios de derivacion, registro de eventos

adversos...)
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e Se planifican medidas para minimizar los riesgos potenciales para los
investigadores (capacitaciéon, apoyo a entrevistadores, identificacion de

estructuras de apoyo de salud mental...)
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CUADRO RESUMEN DE LOS TRES ESTUDIOS

Tema principal (estudio)

Temas

Subtemas

Persistencia de la
Mutilacion Genital
femenina.

International Journal of
Environmental Research
and Public Health

Un ritual familiar
simbélico de
purificacion

El caracter simbdlico de la
mutilacion genital femenina

La mutilacion genital
femenina como asunto de
familia

Un sistema de falsas
creencias y engafios a
favor de la MGF

Un sustrato social y cultural
que empuja a las nifias a la
mutilacion genital femenina

Engafiando a las nifias a la
mutilacion genital femenina

Experiencias vividas por
las supervivientes de
MGF

IJCN Jcmfél Nursing

La experiencia
traumatica de la
circuncision femenina

La mutilacion femenina es un
procedimiento de tortura
fisica y psicolégica

reconocer y afrontar con las
emociones negativas

La lucha por la
erradicacion de la
mutilacion genital
femenina

la necesidad de un verdadero
cambio sociocultural en el
origen

“Quiero ser la ultima": El
desarrollo personal conduce
al cambio sociocultural’

Viviendo las
consecuencias de la
Mutilacion Genital
Femenina

El impacto de la MGF:
salud sexual
secuestrada

Mutilacion que trasciende el
cuerpo fisico y alcanzan un
nivel psico-sexual’

Mas alla de lo sexual:
Complicaciones obstétricas
durante el parto

El dificil proceso de
reconstruccion genital:
superar las secuelas y
recuperar la integridad

El tortuoso camino hacia la
decision de la reconstruccién
genital

La alegria de recuperarse a si
misma’
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Abstract: Approximately 200 million women and girls have undergone female genital mutilation
(FGM) worldwide. Migration has spread the practice of FGM around the world, thus making it
a global public health issue. The objective of this descriptive qualitative study was to explore the
perceptions of Sub-Saharan immigrant women in Spain in relation to the causes of the persistence of
FGM. In-depth interviews were carried out with 13 female FGM survivors of African origin, followed
by inductive data analysis using ATLAS.ti software. Two main themes emerged from the analysis:
(1) A family ritual symbolic of purification and (2) a system of false beliefs and deception in favour
of FGM. The FGM survivors living in Europe are aware that FGM is a practice that violates human
rights yet persists due to a system of false beliefs rooted in family traditions and deception that hides
the reality of FGM from young girls or forces them to undergo the practice. The ritualistic nature
of FGM and the threat of social exclusion faced by women who have not had it performed on them
contributes to its persistence nowadays.

Keywords: female circumcision; public health; qualitative research; violence; women

1. Introduction

Approximately 200 million women and girls have undergone female genital mutilation
(FGM) worldwide and every year, and three million girls are at risk of having this practice
performed on them [1-3]. FGM is an ancestral practice supported by a complex symbolic
system [4,5] that persists in more than 30 countries, being most prevalent in Sub-Saharan
Africa and parts of the Middle East and Asia [3]. FGM is also found in areas in Europe,
Australia and North America, where, over the last few decades, migrants have travelled
from countries in which FGM is practised [3]. According to the European Parliament [6],
there are approximately 500,000 women and children in Europe who have undergone FGM
and another 180,000 at risk, although these figures may be underestimated, as they do not
include undocumented immigrants [7]. In Spain, it is estimated that between 9-15% of
girls between the age of 0-18 are at risk of FGM [8].

FGM refers to all procedures that involve the partial or total removal of external
female genitalia or other injury to the female genital organs for non-medical reasons [9].
According to the WHO, FGM is classified into four types: (I) clitoridectomy, the removal of
the clitoris, (II) excision, the removal of the clitoris and the inner labia, (III) infibulation, the
narrowing of the vaginal opening by creating a covering seal by cutting and repositioning
the inner or outer labia, sometimes sewing them together; and (4) perforation, which has
varying degrees of severity within each type of mutilation [1,9]. Some African societies
believe that an uncut woman is impure and must therefore be mutilated as proof of her
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virginity and purity [4,10]. This ritualistic practice has been internationally recognised as
an act of violence against the human rights of women and girls [7,11]. Moreover, FGM
is a type of discrimination and inequality that this female collective face [12,13]. The
prevention/eradication of practices like FGM is the responsibility of the country of origin
and the destination country [12,14]. Family and religious communities play an important
role in the decision-making process regarding the eradication of FGM [15]. The belief that
FGM forms part of one’s cultural identity and is a religious requirement, makes parents and
religious leaders pivotal in preventing the problem [16]. The link between social pressure
and FGM implicates future generations, who will be the leaders of policies to empower
women [17,18].

FGM is not an isolated traumatic event in the life of women who have undergone
it [19], but rather the start of life-long physical, obstetrical, sexual and psychological
problems [1,20-22]. Among the major short-term physical consequences are haemorrhage,
infection and shock [23]. In the long term, women present with clitoral neuroma [22], epi-
dermal cysts [24], fistulas [25], bladder dysfunction [21,26], sexual dysfunction, pelvic pain
and obstetrical trauma [27]. FGM leads to a higher risk of prenatal mortality both for the
mother and foetus [4,27]. Among the psychological consequences, one must highlight se-
vere mental health [4] and psychosexual [23] problems, post-traumatic stress, somatization
and low self-esteem [28]. There is a need for research in different countries, cultures, beliefs
and organisations regarding knowledge, awareness, prevention and experiences [29]. In
Spain, one should address foreign women victims of FGM with a strategy that integrates
the physical and psychosexual [30]. Moreover, one should incorporate the perspectives of
women, girls, families, healthcare professionals, religious/community leaders and gov-
ernments [13,28]. Although there is qualitative research that addresses the perspective of
healthcare professionals and women in their country of origin [31], little is known about
this practice from the perspective of women who have emigrated to Spain [17]. Addressing
the problem of FGM in Europe and Spain requires listening to and involving communities
from countries of origin where the practice persists [32]. Not only is FGM a problem in
the Southern Hemisphere, but it is also a global issue, as migratory movements spread
the social structures that provide a breeding ground for this tradition around the world.
Furthermore, the reciprocal links and dynamics of factors that support or prevent FGM
indicate that the tradition is in transition within practising communities that now live
in Western countries [33]. The objective of this study was to explore the perception of
Sub-Saharan immigrant women living in Spain, in relation to the causes of the persistence
of female genital mutilation.

2. Materials and Methods
2.1. Design

A qualitative descriptive study was designed that provides a deep understanding of
a particular phenomenon of interest. In the design of descriptive studies, the researcher
must integrate their own professional discipline into their work [34]. To report this study;,
we adhered to the Consolidated Criteria for Reporting Qualitative Research (COREQ),
a comprehensive checklist that includes all of the standard criteria for correctly reporting
a qualitative study. The criteria included in the checklist can help researchers to report
on important aspects of the research team, study methods, the study’s context, results,
analysis or interpretations [35]. Even though the COREQ checklist has been subject to
criticism [36], it is still recommended for qualitative studies in healthcare [37,38].

2.2. Participants and Setting

Thirteen Sub-Saharan women living in the southeast of Spain participated in the study.
Convenience sampling was used following these inclusion criteria: to be a female FGM
survivor, to have emigrated to Europe and to be an adult (aged 18 and over in Spain).
The exclusion criteria were: to refuse to participate, to have cognitive impairment that
prevents one from recalling or maintaining a conversation, to not speak Spanish, French,
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English, Dioula, Bambara or Malenké (African languages spoken by one of the interview-
ers). To recruit the participants, a researcher contacted professionals, nurses, doctors or
midwives from services that usually tend to female FGM survivors (gynaecology, labour
ward). These professionals provided the two researchers in charge of carrying out the
interviews (midwife and nurse) with data regarding female FGM survivors who received
care (pregnancies or gynaecological complications). The interviewers then contacted the
women, either by phone or personally when they used a medical service (for example, in
the labour ward or gynaecological examinations). Of the 18 women affected, five women
refused to participate, of which two stated that they did not want to recall their experience
and three due to potential family reprisals. The sociodemographic data of the participants
can be found in Table 1.

Table 1. Sociodemographic characteristics of the participants.

Participant Gender Age Religion Country of Origin Age FGM
P1 Female 35 Christian Gambia 7
P2 Female 32 Muslim Senegal months
P3 Female 26 Christian Equatorial Guinea 4
P4 Female 30 Muslim Guinea Conakri 6
P5 Female 28 Muslim Gambia 3
P6 Female 29 Christian Nigeria 5
P7 Female 32 Muslim Burkina Faso 1
P8 Female 34 Muslim Mali 3
P9 Female 26 Muslim Senegal 6
P10 Female 30 Muslim Mali 2
P11 Female 27 Muslim Burkina Faso 4
P12 Female 26 Muslim Senegal 4
P13 Female 30 Muslim Mali months

2.3. Data Collection

Data collection included in-depth interviews carried out between January 2020 and
June 2021 in an office at the University of Almeria, a community healthcare centre in
Almeria and three private homes. Two researchers who received training in qualitative re-
search (Research Masters), and one of whom spoke various African dialects carried out the
interviews. Before starting the interview, the interviewers practised the in-depth interview
protocol (Table 2). Additionally, the participants were informed about the objective and the
ethical issues of the study (confidentiality, voluntary nature of participation, permission to
record), and they gave informed consent verbally and in a signed document. After this,
the first question was asked to start the dialogue (see the question script and interview
protocol, Table 2). The interviews lasted on average 86 min and were recorded to facilitate
their subsequent transcription. The interviewers took notes on non-verbal and paraverbal
aspects of communication (gestures, tone of voice ... ). When the interviewers perceived
that no new information was being provided, they considered that data saturation had
been reached [39] and ended data collection.
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Table 2. Interview protocol.

Stage of the Interview Topic Content/Example Questions
. Belief that their perceptions of FGM provide an
Aims .
important lesson that must be known.
Intenti To carry out research to shed light on these
Presentation ntentions perceptions.

Inform about: voluntary nature, confidentiality,
Ethical aspects  anonymity, possibility to withdraw or not answer,
permission to record.

Initial phase Ope“.mg Tell me about yourself and your ethnic origin.
questions
What does FGM mean to you?
Conversation What does it mean for your family and
Development . :
guide community?
Why does this practice persist?
Final questions  Is there anything else that you would like to add?
Gratitude Thank you for your time. Your contribution will be
. very useful to us.
Closing

We remind you that you can call us should you
Offer have any questions. We will inform you about the
results of our study.

2.4. Data Analysis

The transcriptions were incorporated into an ATLAS.ti 9 project, along with the
researchers’ notes. The thematic analysis used an inductive strategy following the phases
described by Braun and Clarcke [40]. Phase 1. Data familiarization, which consisted of
a full reading of all of the transcriptions in order to extract general meaning and then a
re-reading in which familiarization notes were written using ATLAS.ti’s memo function.
Phase 2. Systematic data coding, in which the transcriptions were given codes using
various procedures of the ATLAS.ti software (initial phase, open coding, live coding, when
codes were reused, coding by list ... ) Phase 3. Generating initial themes from codes and
data collected: The codes were well established rather than anecdotal and were grouped
thematically in themes that have shared meaning patterns, connected by a central concept
or idea. Phase 4. Development and revision of the themes, ensuring that the developed
themes were consistent with the codes that grouped them and with the coded quotations.
In this phase, ATLAS.ti was used to generate networks that represent a conceptual map of
the analysis. Phase 5. Refining, defining and naming themes. Phase 6. Writing the report,
during which the most explanatory examples (quotations) were selected, and summaries
of eloquent examples were written. The analysis was linked again to the research question
and the literature. Three researchers (OBK, SMLS, CFS) carried out the coding process.
The codes that did not achieve 66% consensus were removed or modified (phase 2). The
themes were provisionally named by three encoders (phase 3) and were later refined and
validated by the whole team (phases 5 and 6).

2.5. Rigor

Credibility: the participants and researchers familiarised themselves with the context
of the study to guarantee trust and valuable data. Various researchers participated in
the coding process, analysis and interpretation of the data. Transferability: the study
setting, the participants, the context and the method were described in detail. Reliability
and confirmability: the researchers did the transcriptions and then other members of the
research group revised and verified them. The researchers examined their own values and
preconceptions regarding the topic in question before describing the results.
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2.6. Ethical Considerations

This study was approved by the Ethics Committee of the University of Almeria’s
Nursing, Physiotherapy and Medicine Department (Protocol number: EFM-03/20). The
participants were informed of the objective/aim of the study and the voluntary nature of
participation. Permission was asked to be able to record the conversations and informed
consent was signed. Confidentiality and anonymity were guaranteed by giving codes to
the participants’ names. In all phases of the study, the current ethical principles of the
Declaration of Helsinki were taken into account.

3. Results

Thirteen female FGM survivors took part in the study with an age range of 26-35 years
(average: 29.62, SD: 3.01) (See Table 1). Two main themes emerged from the analysis, which
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participation. Permission was asked to be able to record the conversations and informed
consent was signed. Confidentiality and anonymity were guaranteed by giving codes to
the participants” names. In all phases of the study, the current ethical principles of the
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“Cutting is tradition. Every woman in my country is cut, even the president’s wife . . .
all of them. It is our tradition and I want to respect it but it has brought me no good
whatsoever” (P7)

“Girls are mutilated at a young age in our culture ... It is a long tradition, hundreds of
years old, they don’t know that they have been cut ... ” (P8)

The participants also describe a wide diversity of practices and rituals that form part
of the process. Some stated that FGM is understood in their society and culture as the
rite of passage from childhood to the first phase of adulthood. It is also considered their
evolution towards sexual maturity and reproductive age as it coincides with their first
menstruation.

“I'was 8 or 9 when they did it. I have vague memories of it. Everyone was happy about it
because they said that I had become a woman” (P4)

The participants associate the persistence of FGM with social values such as a woman'’s
virginity and purity.
“For the last 3000 years families have believed that a girl who has not been cut is impure

because what they have between their legs is impure so it must therefore be closed as proof
of virginity and purity” (P1)

The participants perceive that girls who have been mutilated are more appreciated my
male members of the community, as this guarantees fidelity and control over the woman in
sexual terms. Indeed, it can be considered a patriarchal practice in which a man controls a
woman’s sexuality.

“Those who don’t have it are frowned upon. She is a woman who has relations with
various men. 1t is done so that women maintain their virginity until marriage and so
that they don’t like or want to have sexual relations.” (P5)

“They say that when you cut a woman, she doesn’t want to have sex, she’s not going to
look for it, until her husband wants it.” (P11)

Some participants allude to the cultural traditions of their countries of origin, which
deem women impure from birth, thus needing to be mutilated in order to be purified and
develop their sexuality.

“My Dad is Muslim and he says that cutting is a good thing, the problem is the woman.
My husband says that it is tradition, he doesn’t want uncut and impure woman.” (P4)

The women who have not undergone the practice are considered impure, unfaithful,
polygamous and are generally stigmatized or rejected in some societies. There are even
men who refuse to marry them:

“When a woman has not been cut, they don’t consider her one of theirs. I'm not sure how
to put it, for them it's that she does not have the same value.” (P10)

3.1.2. Female Genital Mutilation as a Family Matter

In these cases, the ritualistic nature is evident both in the preparation (the party, singing
women, drums) as well as in the celebration after the cut. This is how one participant
describes it:

“They got us dressed in white and we had to walk around the whole village, my grand-
mother’s village, and they took us around the neighbourhood showing everyone that we
had undergone the practice, like they were celebrating it.” (P1)

The social setting aims to associate FGM with feelings of family belonging. Not
undergoing FGM would lead to being excluded from their community, to being different
or to not identifying with their culture. Thus, the practice is not carried out with negative
intentions or with the aim of causing damage, but rather because it is considered positive.
One participant describes how not undergoing FGM can lead to social exclusion.
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“When a girl has not been cut, she is not considered one of them, ( ... ) she does not have
the same worth.” (P10)

FGM is sustained by a family support system in which the parents accept it or directly
promote it, and the grandmothers become the guarantors of the tradition. In a society in
which family is sacred, this is an important factor in the persistence of FGM.

“ ... I got really angry with my mother. She explained to me that in Africa women are
subjected by their families. Family is incredibly important and a woman is subservient to
her husband and the grandmothers who want to continue with the tradition.” (P11)

“My mother should have said no to my grandmother because she is my mother and the
person responsible for me, but I suppose I understand . .. , she couldn’t really do anything
about it.” (P6)

3.2. A System of False Beliefs and Deception in Favour of FGM

The system surrounding FGM is made up of a series of false beliefs and deception
towards girls, which contributes to the persistence of this practice. Two subthemes arose
from this theme:

3.2.1. A Social and Cultural Substrate That Pushes Girls to Female Genital Mutilation

Some participants hold the false belief that FGM is linked to the Bible or the Koran,
but others deny this association with a particular religion. The practice is carried out by
Muslims, Christians, Jews and Animists. It is associated with the woman’s need for chastity,
virginity, purity and cleanliness. Despite the beliefs of some of the participants, the practice
is not reflected in any religious text.

“It is a tradition. Before it was done on all women because it is in the Bible and the Koran.
It is a tradition, when a girl is born, she has to be cut. 1t's normal, normal traditional
things, the elder ladies of the village perform it.” (P2)

3.2.2. Tricking Girls into Female Genital Mutilation

However, it is not a rite of passage in all ethnic groups, as in some of them the practice
takes places at an age that is not at all related to a particular transitory phase. In some
ethnic groups, FGM is a systematic practice that affects very young girls that do not have
an alternative. Many girls do not remember having undergone the process.

“They did it to me when I was a baby, when I was a few months old.” (P4)

“Before, when a girl was born, they had to commit to the tradition straight away and
apply it to everyone.” (P10)

Some of the participants stated that girls are often deceived by telling them that they
are going to a birthday or other party. The festive nature of the tradition, including music,
drums, special meals and a breakfast feast, can lead the girls to feel happy yet scared at the
same time.

“My Mum got me dressed up and told me we were going to a birthday party.” (P6)

“Everything started one day in my grandmother’s house. I remember that . .. she fooled
us with a special breakfast . .. I can’t remember what kind of breakfast it was, but it was
really good.” (P1)

“In that moment I didn’t understand and [ was almost frightened, but happy, I was only
a young girl who had no idea about all of this. Everyone was happy and celebrating.”
(P1)

In other cases, the girls simply had the truth kept from them, not knowing where they
were going the day that they were mutilated. They were told they were just going to see
their grandmother or some other pretext. Once they were there, they covered their eyes so
that they could not see what was happening to them:
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“My Mum told me that she had to go to my grandmother’s house to do something. I saw
a woman with a knife but I don’t remember much else, they just covered my eyes.” (P3)

The deception is not just a way of leading girls to undergo FGM, but also as a means to
hide what has happened from them. Some women stated that, as girls, they were not aware
that they had been subjected to FGM until they discovered it talking with their friends:

“A few days afterwards, some friends came over to play and they told me that I had been
cut, how do you say . .. that they had cut my clitoris. That’s when I found out because I
hadn’t understood what had happened.” (P6)

4. Discussion

The objective of this study was to explore the perceptions of Sub-Saharan immigrant
women living in Spain in relation to the causes of the persistence of FGM. According to the
participants” accounts, FGM is a cultural practice, and social acceptance is so important to
them that they accept the procedure even if it has had many negative consequences.

This practice is considered a rite of passage from childhood to the first phase of
adulthood, meaning that it should be carried out closer to puberty than childhood [41]. The
participants who underwent the procedure closer to puberty remember it as a celebration.
However, in other ethnic groups, it is done as early as possible and with no alternative, as
it is not considered a rite of passage, thus meaning that those who were subjected to it as
babies do not remember anything.

The strong sense of family belonging surrounding this practice is another justification
for the practice, in which grandmothers are the ones who carry it out. Even if the mothers do
not agree with the practice, they eventually accept it. The WHO consider that this traditional
practice has negative consequences on female sexual function and basic rights [4,30]. The
WHO, as well as other international organisations, regard FGM as one of the worst forms of
violence, not only because it is practised on young and defenceless girls, but also due to its
highly negative emotional, physical and psychosocial ramifications [25,42,43].

FGM is a culturally accepted form of torture according to some researchers [4,21], and
other studies [10,44,45] regard FGM as a way of humiliating women and girls. In fact, the
perception surrounding the consequences of FGM has a direct impact on our participants’
stance regarding the practice.

Additionally, it is important to disassociate the practice with religious beliefs, as FGM
does not figure in any religious text [14,16], yet it is considered a justification by some of
our participants. FGM should also be deemed a cultural issue, not a religious one, as there
are many strongly religious countries such as Saudi Arabia and Morocco, in which it is not
practised [16,45]. Removing any religious connotation from FGM amongst the potential
risk groups would help reduce popular support of the practice. The groups who carry out
FGM are unaware of its negative effects on the health and wellbeing of women, which
is why it is of vital importance that healthcare professionals make these consequences
known [12,16,46].

Another reason for justifying this practice is psychosexual. As our participants state,
girls who have been mutilated are more appreciated by the men in their community,
demonstrating that this practice is a way of controlling women'’s sexuality. Publishing
the negative consequences of FGM in relation to sexuality could be beneficial [16,47,48].
An action protocol must also be developed to facilitate healthcare professionals” work in
preventing the ablation [18,45].

For other authors [49,50], FGM is a painful practice, carried out under non-existent
hygiene conditions leading to pain that can compromise one’s life. Furthermore, according
to results, this female collective is forced to undergo this practice [3]. Corroborating our
results, FGM violates the rights of Sub-Saharan women [10,44].

In line with other studies [17,51,52], there is a consensus regarding the need to eradi-
cate FGM. Ablation is a practice that is considered an assault, an attack on women’s rights,
dignity and integrity [53]. However, the measures are limited; the most significant actions
in terms of caring for the victims and risk groups have only taken place on a local level.
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In agreement with the participants’ perceptions, Western societies” healthcare pro-
fessionals must attend to African immigrant women with individualised and culturally
sensitive care [22,53-55]. Indeed, migrant women affected by FGM require advice and
specialised care [56]. If gender violence is understood without taking into account each
individual sociocultural context, policies to eradicate it become an ideological tool that
can do even more damage to the women affected by FGM. In this regard, and choosing an
approach that considers the intersectionality of gender, ethnicity, culture, religion, class,
sexuality and economic status as multiple factors connected to gender inequality, allows
for alternatives that protect the health of African girls in Europe without undermining their
culture or creating further marginalisation [57].

Previous studies have demonstrated that, in comparison with other European coun-
tries, the Spanish system is not well-prepared in detecting potential FGM cases [22,28,53].
Whilst FGM has a prevalence of almost 95% in countries of origin, evidence shows that it is
not currently practised in host countries [25,27].

The sample size is an important limitation of the study. That was due to the diffi-
culty in finding FGM survivors willing to participate. Communication barriers are also
a typical obstacle to helping and researching people with diverse linguistic and cultural
backgrounds [54]. Some of the migrants refused to participate in this study due to either not
feeling psychologically prepared, fear of potential family reprisals or respect for tradition.
The age range of the participants is very narrow (26-35 years old). This is due to the recent
nature of female migration from Sub-Saharan countries [58], thus the lack of older women
from those countries. Including older women could have provided different results, as the
study suggests that the acceptance of the practice increases with age (grandmothers are the
guarantors of the tradition). The participant sample is homogenous in terms of gender, but
the sociocultural characteristics differ depending on the country of origin.

5. Conclusions

African survivors of FGM living in Spain consider that the persistence of the practice
is due to the ancestral nature of a custom that provides identity and social inclusion for
women who undergo FGM. In certain communities, FGM is justified due to the importance
of social acceptance, the family’s role, in particular that of the grandmothers, and the
purifying ritualistic nature of the practice.

FGM persists due to a system of false beliefs and deception aimed at young girls who
undergo the practice. To ensure the persistence of the practice in certain ethnic groups or
cultures, it is tied to religion, despite not appearing in any religious text of the major world
religions. Furthermore, girls are deceived or have the procedure carried out on them at a
very young age so that they do not remember it. It is a practice that persists unofficially in
order to exercise control over women’s sexuality.

Implications. Healthcare professionals must make migrant women at risk of suffering
FGM aware of it. In order to address the issue, it is important to be respectful in order to
avoid cultural conflict. A multidisciplinary team in Spain or in other European or global
communities with different specialities must be formed in order to develop preventative
strategies and awareness regarding FGM with the aim to eradicate the practice and to
dispel the false beliefs surrounding FGM. The creation of action protocols should take
into account the following: (a) the risk for girls who travel to visit their grandmothers in
Africa. In the event of risk, alerts should be activated and a document should be signed
stating that the practice is not allowed in Spain, which could result in legal problems upon
returning or losing custody of the girls in question; (b) cooperating with healthcare in
schools: one should monitor absenteeism (which could be the sign of an uncommunicated
trip) and behavioural changes in the girls; (c) collaborate with social workers: create peer
groups (facilitate women meeting and talking about their experience/fears); (d) conduct
workshops to dispel false beliefs and therefore prevent women from carrying out this
practice on their daughters. In this way, making people aware of the severe consequences
of this practice could be a key factor in eradicating it. Lastly, more research is required
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to address the psychological impact of FGM on women in more detail, and to obtain a
male perspective on the issue, given that many women mention male figures in relation to
the practice.
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Abstract

Aims and objectives: This study aimed to describe and understand the lived experi-
ences and opinions of sub-Saharan women living in Spain in relation to female genital
mutilation.

Background: Female genital mutilation is a bloody procedure with serious conse-
quences for the health of women and girls. Understanding mutilated women's lived
experiences plays a crucial role in the management of health consequences and could
help healthcare professionals to provide assistance to these women.

Design: A descriptive phenomenological study was carried out. The COREQ checklist
was followed as guidance to write the manuscript.

Methods: A total of 12 in-depth interviews were conducted. Interviews were re-
corded, transcribed and analysed using ATLAS.ti 9.0.

Results: Two themes with four subthemes were identified from the data analysis: 1)
‘The traumatic experience of female circumcision’ with the subthemes ‘Female muti-
lation is a physical and psychological torture procedure’ and ‘recognising and coping
with negative emotions’; 2) ‘The fight for the eradication of female genital mutilation’
which contains the subthemes ‘the need for a real sociocultural change at the origin’
and ‘“| want to be the last”: Personal development leads to sociocultural change’.
Conclusions: Female genital mutilation was experienced by women as a very aggres-
sive and traumatic event. It causes considerable negative emotions that last over time.
Although there is a tendency to reject the practice, in women's countries of origin,
there is social pressure for girls to be mutilated.

Relevance to clinical practice: Caring for women who have suffered from female
genital mutilation requires awareness of the traumatic experience they underwent

when they were girls. Healthcare professionals play a crucial role in eradicating female
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any medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.
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1 | INTRODUCTION

Female genital mutilation (FGM) is defined as the removal of some
or all parts of the external female genitalia or another injury to the
female genital organs for non-therapeutic reasons (WHO, 2020). It
is a traditional practice with strong ancestral and sociocultural roots
(Duivenbode & Padela, 2019). It is estimated that each year approx-
imately four million girls worldwide are at risk of being mutilated,
usually before the age of 15 years (UNICEF, 2020). This procedure is
practised in around 30 countries, most of which are in sub-Saharan
Africa (Koski & Heymann, 2017). However, the increase in migratory
movements of people from these countries to European countries
and the continuity of this practice in European territory make FGM a
public health problem worldwide (WHO, 2018).

2 | BACKGROUND

Female genital mutilation involves non-medical excisions or incisions
on and of the female external genitalia (WHO, 2020), usually with-
out the consent of the person (Odukogbe et al., 2017). This proce-
dure is generally motivated by a desire to maintain virginity, promote
prospects of marriage and control female sexual desire (Mathews
& Dallaston, 2020). It is classified into four types: 1. clitoridectomy
(partial or total removal of the clitoris); 2. excision (partial or total
removal of the clitoris and labia minora with or without excision of
labia majora); 3. infibulation (narrowing of the vaginal opening by
means of a covering formed by cutting and repositioning the labia
minora or majora, with or without resection of the clitoris) and 4.
other (all other harmful procedures: pricking, incising, piercing,
scraping and cauterising the genital area) (Dilbaz et al., 2019; WHO,
2018). FGM is internationally recognised as a violation of the human
rights of women and girls (UNICEF, 2020) and a form of child abuse
and gender violence against women (Dean, 2017). The process of
FGM is a very painful and traumatic experience for girls and women
(Obiora et al., 2020).

Female genital mutilation causes serious physical, psychological
and social complications in women and girls who undergo it. Physical
complications include chronic pelvic pain, urogenital fistulas, urinary
infections or voiding dysfunctions (Zambon et al., 2018). These com-
plications can become chronic and affect their quality of life (Binkova
et al., 2021). Mutilated women also suffer from sexual dysfunctions
such as lack of sexual desire, arousal and difficulties reaching orgasm

genital mutilation. Apart from education, preventive measures may include specific

recommendations when girls are travelling to the country of origin and participatory

female circumcision, female genital cutting, female genital mutilation, lived experiences,

What does this paper contribute to the wider
global clinical community?

e Female genital mutilation/cutting constitutes a trau-
matic experience that conditions the quality of life of
women who suffer it. Stress, pain, sexual dissatisfaction
and identity issues are regularly reported.

e Education of men and women is the foundation of activ-

ism against female genital mutilation.

(Jacobson et al., 2018). Additionally, childbirth in mutilated women
causes intense pain in the genital area, anxiety and memories of
the moment of mutilation, which entails a re-traumatisation (Hamid
et al., 2018). Regarding the psychological consequences, mutilated
women are four times more likely to suffer psychological trauma and
depression (Fox & Johnson-Agbakwu, 2020). The more extensive
forms of FGM are associated with more severe psychopathologi-
cal symptoms, in particular with increased vulnerability to post-
traumatic stress disorder, low self-esteem, phobias, loss of identity
and socialisation problems (Kébach et al., 2018).

In Spain, there is no epidemiological data regarding the num-
ber of women of sub-Saharan origin living in Spain who have been
mutilated. In addition, there is no evidence that FGM is performed
in Spain (Ministry of Equality, 2020). The National Strategy for the
Eradication of Violence Against Women (Ministry of Health, Social
Services, & Equality, 2013) introduced this practice into the criminal
agenda. However, FGM has been considered a Crime of Injuries in
the Spanish Criminal Code since 2003 (BOE, 2003).

Healthcare professionals play a decisive role, not only in treating
complications directly and indirectly related to the practice but also
as direct and active agents in promoting its discontinuation (UNICEF,
2020). In Spain, three care protocols were launched in 2010, 2015
and 2017 (Ministry of Equality, 2020) and were published by Wassu-
UAB Foundation (WF) and Union of Family Associations (UAF), in
order to guide preventive care. WF is an international academic or-
ganisation whose main purpose is the management and prevention
of FGM through medical and anthropological research (Ministry of
Equality, 2020). However, although women affected by FGM have
a favourable perception of the health care received (Pastor-Bravo
et al., 2018), several studies have revealed the lack of knowledge of
healthcare professionals on the subject (Dawson et al., 2015). Most
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of the published studies on FGM have focused on the symptoms
and health consequences of the procedure (Jacobson et al., 2018;
Zambon et al., 2018), but few studies have reported on the experi-
ences of women (Johansen, 2017; Jordal et al., 2019; Kawous et al.,
2020), the intention to continue FGM and the motivations to erad-
icate this practice (Obiodora et al., 2020). Understanding the lived
experiences of these women could help healthcare professionals to
improve the health care provided to them. Additionally, it could be
useful for developing international or national strategies to eradicate
FGM. This study is therefore an attempt to expand the identified
knowledge, by answering the research question: What are the lived
experiences and opinions of women of sub-Saharan origin living in
Spain who have undergone FGM? The philosophy of existence of
Merleau-Ponty (2002) is our theoretical framework. According to
his philosophy, we experience the world through our bodies, which
are the vehicles that allow us to be in the world and immersed in
the socio-cultural, political and historical context. Our body is a key
element for self-identification, and it further constitutes part of our
behaviour. The aim of this study was to describe and understand
the lived experiences and opinions of women of sub-Saharan origin

living in Spain, who have undergone FGM.

3 | METHODS
3.1 | Design

A descriptive phenomenological study was designed following the
methods described by Dantas Guedes and Moreira (2009) and
Martins (1992), both of which are underpinned by Merleau-Ponty's
philosophy. Although Merleau-Ponty rejected aspects of Husserl's
philosophy, he retained parts of his approach to describing phenom-
ena (Earle, 2010). Through his philosophy of incarnation, Merleau-
Ponty considered the body as ‘point of view on the world’, and the
embodied person exists in a knot of relationships that opens them to
the world (Merleau-Ponty, 2013). This approach allows us to under-
stand the lived experiences and the meanings that participants give
to FGM from the perspective of the inseparability of women from
the world, society, culture and the significant others with whom they
interconnect. The Consolidated Criteria for Reporting Qualitative
Research (COREQ) (Tong et al., 2007) (Appendix S1) were followed
when producing the manuscript.

3.2 | Participants and setting

Participants were women of sub-Saharan origin living in Spain
who have undergone FGM. The inclusion criteria were to be a sub-
Saharan woman 218 years old at the time of the interview and to
have experienced genital mutilation in their country of origin.
Women who did not speak any of the dialects understood by the
interviewers (Spanish, French, English, Djoula, Malenké or Bambara)

were excluded.

g—Wl LEYﬂ

Clinical Nursin

Recruitment was carried out through purposive and convenience
sampling (Moser & Korstjens, 2018). These techniques are used and
are useful to gain a deep understanding or internal validity rather
than a generalisation of the results, as is the case in qualitative re-
search (Andrade, 2021). The study was carried out in two provinces
in southeastern Spain with a high presence of people migrating from
Africa, due to its geographical proximity. This population, which gen-
erally enters with an irregular migratory status (Jiménez-Lasserrotte
et al., 2020), is engaged in agricultural work and/or domestic help.
This means that women who live in this area are from ethnic groups
where FGM is an accepted practice, such as in Gambia, Senegal,
Guinea, Nigeria, Mali and Burkina Faso. The study was carried out
as part of a knowledge transfer contract between an NGO (Doctors
of the World) and a university (University of Almeria). The objective
of the contract was to generate useful knowledge to help prevent
FGM. However, recruiting women solely through the NGO could be
biased as these women tend to be particularly in favour of eliminat-
ing the practice of FGM. Women were therefore also recruited from
other groups unrelated to the NGO. To recruit the participants, the
main researcher contacted healthcare professionals who worked at
gynaecology services at hospitals in southern Spain. These profes-
sionals were previously known by the researcher and they dissemi-
nated the information of the study to women who met the inclusion
criteria and visited these gynaecology services. Those women will-
ing to participate gave their consent to be phoned by the researchers
to arrange a personal meeting. Twenty women showed interest in
the study, but later eight of them refused to speak on the subject
for fear of being identified through their testimonies. The final sam-
ple consisted of twelve women with an age range between 26 and
35 years. 75% of them identified with Islamic religious beliefs. The
sociodemographic characteristics of the participants were collected

and are shown in Table 1.

3.3 | Data collection

Data collection was completed between May and August 2021
through semi-structured interviews, conducted by two researchers
who had previous training and experience in qualitative research.
One of the researchers was of sub-Saharan origin and had command
of other languages, and therefore, he interviewed those women who
were not fluent in Spanish. Thus, some of the interviews were con-
ducted in Djoula, Malenké, Bambara, French or English by a male
researcher. This researcher is a nurse who collaborates with the
NGO (Doctors of the World) and provides social and health care to
groups of women that include those he interviewed, which is how
they knew each other. The rest of the interviews were conducted in
Spanish, by a Spanish female researcher, a midwife who is part of a
health group that had attended to some of the female participants
in relation to their sexual and reproductive health, thus explaining
how they previously knew each other. This facilitated communica-
tion and allowed for detailed and rich data collection. An interview
guideline with open-ended questions based on the literature review
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began with the formulation of a general question such as ‘Could
you tell me about your experience of FGM?' The interviews, with
an average duration of 80 min, were conducted in the facilities of
the local university. Each woman was interviewed only once. Before
the interviews, informed consent and sociodemographic data were
obtained from the participants. All interviews were audio-recorded
and transcribed verbatim for further analysis. The fourth author
translated the interviews verbatim from Djoula, Malenké, Bambara
or French into Spanish, for the analysis. Data collection ceased after
reaching data saturation, that is when no new information arose
from the interviews. Saturation was reached with the tenth par-
ticipant, although two more participants were interviewed to verify
this. Field notes of participants' non-verbal cues and researchers'
thoughts were written down in a reflective journal during the inter-
views. Afterwards, the researchers created memos in ATLAS.ti 9.0 in
which they wrote down their reflections, pre-analytical insights and

TABLE 1 Sociodemographic data of the participants

Interviews
(n=12)
Age
20-30 50 (6)
31-40 50 (6)
Religion
Muslim 75 (9)
Christian 25(3)
Country of origin
Gambia 16.7 (2)
Senegal 25(3)
Nigeria 8.3(1)
Mali 16.7 (2)
Burkina Faso 16.7 (2)
Equatorial Guinea 8.3(1)
Guinea 8.3(1)

data interpretations to support the analytical work. The researcher's
interpretations and reflections were continuously edited throughout
the data analysis. Bibliographic research on the topic was conducted
once data collection was completed, in order to assure phenomeno-
logical reduction.

3.4 | Dataanalysis

The datawere transcribed along with the interviewer's annotations
and were incorporated into the qualitative analysis computer pro-
gram ATLAS.ti 9.0. The data were analysed according to the three
steps proposed by Martins (1992). First, the descriptions provided
by the participants were read and reread (description). Second,
true and literal transcriptions of speech were made to organise the
data into units of meaning without allowing personal concepts to
get in the way (phenomenological reduction). During data analy-
sis, the researchers made memos in ATLAS.ti, where they wrote
down their thoughts, analysis, processes, pre-analytical insights
and data interpretations. Finally, in the phenomenological inter-
pretation step, the researchers elaborated the explanation of the
quotations (scientific discourse) based on participants' words, to
fully understand the phenomenon. In this step, a table with units
of meaning, subthemes and themes was developed (Table 3). The
quotations selected to be included in the paper were translated
into English (except those from women interviewed in English) by
a native English speaker who is bilingual in Spanish. The transla-
tions were revised by a native Spanish speaker bilingual in English
to guarantee that the lexical and semantic richness of expression
was maintained.

3.5 | Rigour

The rigour of the study was ensured by the criteria of Lincoln and
Guba (1985). All participants received a copy of their transcript

TABLE 2 Sample of the questions used

Introductory question

Questions to explore mutilated women's
narratives about the procedure

Questions to explore mutilated women's
narratives about feelings and
emotions

Questions to explore mutilated women's
narratives about the impact of
mutilation on their lives

Final question

What has been your experience with female
genital mutilation?

How was the procedure?

Could you tell me how you lived the procedure?

What type of interventions has been carried out
during the procedure?

How have you felt after procedure?
Can you describe what kinds of emotional
problems have you suffered from mutilation?

Can you describe your opinion about the use of
female genital mutilation?

What is the opinion of other members of your
family about the mutilation?

What are the main difficulties have you
encountered to eradicate the tradition?

Would you like to add something else that you
consider important?

during the semi-structured interviews

35080117 SUOLLILIOD BAIER.ID) 3| fdce au Ag PauA0 a2 SaoILe O ‘88N J0 SB[ 10y AZIGITBUIIUO AB]1A UO (SUONIPUIOD-PUE-SLLLBILI0D" B 1M AReJc)1[pU[U0//-ST1) SUOIIPUOD PUE SWLB 1 81 895 *[£202/G0/TT] U0 AReiq 1 8UIluO 3|1 LR |Y 3p PepRAIN AQ 7629T U00/TTTT OT/I0p/woo" A8 AZeiqipul|uo//sdiy Wwoi popeojumod ‘ZT-TT ‘€202 ‘20.2G9ET



MARTINEZ-LINARES €T AL.

Journal of

TABLE 3 Examples of quotes, units of meaning, subthemes and themes

Examples of quotes

‘The first cut was terrible, horrible.
After the whole process, they tied
us from the big toes to the waist
and we had to spend a month with
constant discomfort and pain.

I was lying on the ground, and |
remember seeing a lot of blood,
many women came, and | was
screaming’.

‘ think about what happened to me
every day, but | don't understand
anything, that's why | totally deny
doing it to my children. | think
FGM/C s silly. What is happening
in our country is unforgivable. To
mutilate a girl is to make her suffer
for the rest of her life’.

‘In my country yes, not here, in my
country if she is a girl, she is going
to cut her off’.

‘l have done all this (participate in the
study) because my intention is
to explain my story and together
help and support each other
among the young women who
are now mothers, to try that

Example of units of meaning

Pain, screams, life risk, being tied,
torture, knives, deep bleeding, be
forced, discomfort, dyspareunia,
panic, insecurity

Anger, rage, hatred, fear, insecurity,
sadness, psychological therapy,
lost identity

Crime, receive information, prohibited
in Europe, social rejection, recent
prohibition, legislative changes,
not related to religion, comparison
with non-mutilated girls, FGM/C
performed in origin countries, the
practice exists in a hidden way,
FGM/C is an unjustified practice

Refusal to follow the tradition,
protection of the daughters, help
victims, female union, knowledge
on FGM/C, denouncer, study to
understand, legislate to deter,
eradicate FGM/C, deny tradition,

WiLEY-LZ%

Clinical Nursing™

Subtheme Theme

Feminine mutilation
is a physical and
psychological torture
procedure

The traumatic experience of
female genital mutilation.

Recognising and coping with
negative emotions.

From survivor to activist: The
fight for the eradication of
female genital mutilation.

The need for a real
sociocultural change at
the origin.

‘I want to be the last”:
Personal development
leads to sociocultural
change

our daughters do not have to go promote support networks

through this’.

to confirm the answers and ensure credibility. To demonstrate
confirmability, the interviews were conducted by researchers who
had clinical relationship with the participants. Data interpretation
was performed independently by two researchers, and similarities
and disparities were discussed to ensure reliability. A detailed de-
scription of the research steps, context and data collection has
also been provided. Finally, transferability was meticulously veri-
fied, through the saturation of data throughout the participants'

narratives.

3.6 | Ethical considerations

The study received approval from the Research Ethics Committee
of the Department of Nursing, Physiotherapy and Medicine of the
University of Almeria (EFM-03/20). The research was carried out
respecting the ethical principles of the Declaration of Helsinki.
Participants were informed of the objective of the study and re-
minded of their right to withdraw from the study at any time with-
out explanation. All participants signed an informed consent prior

to the interview and participated voluntarily. Participating women's

anonymity, privacy and confidentiality were ensured. Participants'
names were replaced by alphanumeric codes and personal identi-

fiers were removed from study documents.

4 | RESULTS

Two themes with four subthemes emerged from the analysis of data.
All of them help us to understand the lived experiences and opinions
of sub-Saharan women living in Spain of FGM (Figure 1). In the fol-
lowing section, the themes and subthemes are presented together

with a selection of the most representative quotes.

4.1 | The traumatic experience of female
genital mutilation

This theme reflects women's devastating experience of FGM,
a practice marked by pain and intense suffering at a very
young age, which triggers intense negative feelings that last over

time.

35080117 SUOLLILIOD BAIER.ID) 3| fdce au Ag PauA0 a2 SaoILe O ‘88N J0 SB[ 10y AZIGITBUIIUO AB]1A UO (SUONIPUIOD-PUE-SLLLBILI0D" B 1M AReJc)1[pU[U0//-ST1) SUOIIPUOD PUE SWLB 1 81 895 *[£202/G0/TT] U0 AReiq 1 8UIluO 3|1 LR |Y 3p PepRAIN AQ 7629T U00/TTTT OT/I0p/woo" A8 AZeiqipul|uo//sdiy Wwoi popeojumod ‘ZT-TT ‘€202 ‘20.2G9ET



MARTINEZ-LINARES €T AL.

is part of

3

AJ

2552 Journal of
WILEYClinical Nursing
is part of
LIVED EXPERIENCES ON FGM
THE TRAUMATIC EXPERIENCE OF | justifies R
L 4 L4
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is part of
is part of

Female mutilation is a
physical and psychological
torture procedure

Recognizing and coping
with negative emotions

“I hope | was the last™:
Personal development leads
to sociocultural change

The need for a real
sociocultural change
at the origin

FIGURE 1 Conceptual map of themes and subthemes [Colour figure can be viewed at wileyonlinelibrary.com]

41.1 | Female mutilation is a physical and
psychological torture procedure

The perception of violence and lack of consent were present in the
FGM process in all the women in our study. The participants high-
lighted the tremendously aggressive nature of the practice, which
was an attack on their bodily integrity. FGM is a forced practice on
girls that causes irreparable physical and psychological trauma to
women. For the women in our study, FGM was a horrible experience
with an immediate effect, whereby the women felt abused, and this
caused long-term sequels.

The first cut was terrible, horrible. After the whole
process, they tied us from the big toes to the waist,
and we had to spend a month in constant discomfort
and pain. | was lying on the ground, and | remember
seeing a lot of blood, many women came, and | was
screaming.

(Participant 10)

Mutilation was defined by our participants as a clear manifesta-
tion of inequality, subordination and even a power relationship. The
women felt that they had no other option since it is the parents who
decide without wondering whether there is any benefit in this process.
Because of this, women perceived FGM as mistreatment for having
consented to the practice and depriving them of the right to feel plea-

sure in being women.

The psychological damage is the worst because nei-
ther our parents nor the person who practices this
has any right to take away the desire to feel. There are
women who have suffered, have lost their children, or
have died at the time of childbirth, all this due to this
miserable mutilation.

(Participant 8)

The women in our study highlighted the poor hygienic-sanitary
conditions in which the procedure is performed. The mutilation was
carried out either in the home of arelative or in the home of the woman
who practices the mutilation, without analgesia and with kitchen uten-
sils or razors, each used to mutilate several girls. Furthermore, the mu-
tilators lacked formal training in any health field. All of these elements

make mutilation an unsafe practice that puts women's health at risk.

This practice is done without any kind of precaution;
they don't give you a pain pill, nor do they anesthe-
tize the area to be cut. The pain is quite strong. | can
compare it to the pain of childbirth, and the knife used
is the one used in the kitchen to cut onions or fruit.
Unfortunately, my wound opened, and they had to
sew it again, and | had another terrible pain.
(Participant 3)

4.1.2 | Recognising and coping with
negative emotions

The memories retained in the memory of the mutilated women con-
tain considerable negative emotions. Impotence, generated by the
feeling of helplessness or the refusal of help, was the central axis of
the memories of our participants. However, although some of the
women reported having blocked their memories, others still recall
the pain and suffering caused by the wounds, causing them intense
anguish. All the participants in our study agreed that mutilation is
an indelible experience that has stolen their childhood and sexuality
and with which they must live the rest of their lives.

| think about what happened to me every day but |
don't understand anything, that's why | totally re-
fuse to let my daughters have it done. | think FGM
is ridiculous. What is happening in our country is
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unforgivable. To mutilate a girl is to make her suffer
for the rest of her life.
(Participant 5)

Mutilation at a very young age meant that some of the women in
our study were unaware that they had been circumcised. Some of them
found out that they had been mutilated by other members of the com-
munity, but others even grew up believing that their genitalia was nor-
mal until they went to a gynaecological consultation. Anger, rage and
hatred towards their family and the people who had carried out the
mutilation were the dominant feelings of our participants when they
understood the humiliation to which they had been subjected. These

emotions are still present in most of the participants in our study.

| hate those who cut me, | no longer understand my
mother. There are the grandmothers who, when a girl
is born, right away, they say bring her so we can do
it to her, | was one of those who was mutilated at a
later age... .

(Participant 9)

Other emotions most referred to by women were fear and sadness.
In this traumatic situation and without any prior information, terror
seized our participants. Fear obeys a basic survival instinct; however, the
perceived brutal attack caused that fear, and instead of helping women
to protect themselves or defend their physical integrity, it left them
more helpless. Furthermore, the participants in our study reported that
sadness is not only an inherent feeling they have, but they also feel it for
their parents as they are culturally obliged to carry out these practices.

| was very afraid because before entering | heard
other girls crying and screaming, | grabbed my
grandmother so hard, but she forced me to enter.
My mother feels sadness and regrets what they did
to me, but she says it was not her decision, that it
was her family's... .

(Participant 1)

4.2 | The fight for the eradication of female
genital mutilation

Women are fully convinced that the practice of FGM should be
eradicated, and this theme reflects the women's desire to eradicate
FGM, the current social perception and the ways to try to carry out

a sociocultural change.
4.21 | The need for a real sociocultural change
at the origin

The participants reported that the social perception of FGM has un-
dergone a modification in recent years. Previously, it was a widely
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accepted practice, but today more and more people are rejecting it.
The number of girls who benefit from not being mutilated is increas-
ing because both the mother and the father refuse to have it done
to their daughters. It has been shown that even some male sectors
have also modified their attitude in favour of not perpetuating this
practice.

His wife did want her to have it done (FGM to her
daughter), but he forbade it, he told her that if it was
done, he would get a divorce.

(Participant 7)

However, according to one participant, some men reject the prac-
tice not because of a question of protection of women's rights but

rather because of the search for greater sexual pleasure.

Men no longer want cut women, they just want
to know if sex is going to be good or bad with that
woman.

(Participant 4)

The participants were aware that FGM is internationally un-
derstood as a violation of human rights. They know that in many
sub-Saharan countries there are laws prohibiting it but they main-
tain that, despite the legislation, it is not so easy to eradicate the
practice of FGM. According to some accounts, there are still peo-
ple who are in favour of FGM, especially in their countries of or-
igin. One can also glimpse the lack of decision or authority that a
mother can have over the health of her daughter when both are in
a geographical location where the practice is carried out. This is

how one participant put it:

When we were in Senegal to visit, | was very careful
with my daughters so that they didn't do it to her.
(Participant 7)

Along the same lines as the previous example, they themselves
may not want to have their daughters mutilated because they live in
Spain, but if they once again lived in their countries of origin, it is very
possible that they would have it done due to the social pressure of the
surroundings.

In my country yes, not here, in my country if she is a
girl, she is going to be cut.
(Participant 6)

On the other hand, the global interpretation of the interviews re-
vealed that FGM is not linked to any specific religion. This, together
with the fact that it involves health risks and great suffering, led the
women in our study to question whether it is an unjustified practice.
There are no health benefits to FGM, regardless of which form of FGM
is carried out and, from an ethical point of view, it is considered a crime

or a form of exclusion.
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There is nowhere that says that to be a good person
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or a good Muslim or a good wife, to be clean, to be
pure for whatever it is, you have to be mutilated.
(Participant 2)

4.2.2 | ‘l'hope | was the last”: Personal development
leads to sociocultural change

Leaving their country of origin and studying are important steps for
women themselves to critically reflect on what the experience of
genital mutilation meant for them.

| study, | now understand that cutting is not good.
(Participant 6)

It is from this understanding which they have gained that they
decide not to continue perpetuating this tradition that is so trau-
matic and harmful to women. Preventing the suffering of their
daughters becomes an act of refusal and cessation of this form of
violence against women, which has strong cultural roots, as one

woman commented:

| hope | was the last in my family, | want to have it fin-
ished, I'm not going to have it done it to my daughters,
my partner doesn't want to either. Now it's no longer
done, in my country it is forbidden, but when | was
little and before it was done to all of them, they were
all cut. I want to end this tradition.

(Participant 12)

On the other hand, the participants welcomed the Spanish legisla-
tion against FGM as an example of prohibition. Knowledge of the legal
consequences that may arise from carrying out the practice, and the
possibility of refraining from having it done it, and also seem to favour
its eradication.

Here in Spain it is forbidden to do it. Since 2005, par-
ents can go to jail if the doctors find out that a girl
who lived here in Spain has been to their country
and has been mutilated. Both | and the sub-Saharan
women | know are against this practice because it is
a horrible experience in terms of the immediate and
long-term effects.

(Participant 11)

One participant emphasised the idea of making their stories known
to the world. She considered the unity of mutilated women very im-
portant so that they all speak, express themselves and are not afraid to

speak out against FGM.

| have done all this (participated in the study) because
my intention is to explain my story and together help

and support each other among the young women
who are now mothers, to try to prevent our daughters
from having to go through this.

(Participant 9)

5 | DISCUSSION

The aim of this study has been to describe and understand the lived
experiences and opinions of women of sub-Saharan origin living
in Spain in relation to FGM. FGM is considered one of the worst
forms of violence against women, not only because it is practiced
on girls, but also because of the serious negative effects it causes
to the physical and emotional health of the women who undergo it
(Cappa et al., 2019). Coinciding with other studies, FGM is a forced
ordeal that is experienced as violence by women and that in addi-
tion to putting their physical integrity at risk, also involves a loss of
their identity as a woman (Mwanri & Gatwiri, 2017). FGM is a family-
based and culturally accepted torture procedure (Abdalla & Galea,
2019; Jacobson, 2018). The psychological trauma caused by FGM
can lead to post-traumatic stress disorder (Buggio, 2019). Most of
the women who have been mutilated, coinciding with our results,
reported experiencing intense fear and impotence (Kébach, 2018).
Mutilated women are more likely to suffer from conditions such
as depressive anxiety, somatisation and low self-esteem (Buggio,
2019). In addition, a large proportion of circumcised women have
emotional problems such as flashbacks or the vivid memory of the
cutting event (Ahmed et al., 2017). Some authors adopt the concept
of polyvictimisation to reveal sequelae of trauma (Andrews, 2015).
Even though, as our results indicate, there is currently a signif-
icant proportion of women who oppose the continuation of FGM,
it is often a practice that is accepted with resignation (Cappa et al.,
2019). The study carried out by Melese (2020) pointed out that, al-
though some women had a favourable attitude towards FGM and
the perpetuation of the practice among their daughters, married
women with a high level of knowledge about the procedure are often
opposed to its performance. According to the study conducted by
Pashaei (2016), subjective attitude is one of the strongest predictors
of mothers' intentions to have FGM performed on their daughters.
Therefore, community education and awareness could be an effec-
tive way to reduce the practice of FGM. The role and attitudes of
men towards FGM seem to depend mainly on education. Varol et al.
(2015) reported several studies in which the reasons why men were
in favour of abandoning FGM were due to the physical, psycholog-
ical and sexual consequences that affected both women and them-
selves. In the study carried out by Shahawy et al., (2019), men, who
had received training on the consequences of FGM, wished to aban-
don the practice due to its adverse effects. On the other hand, the
male position reported by the women interviewed by Jacobson et al.
(2018), was to be in favour of having their daughters cut, or, other-
wise, they would not get married (we do not know whether the par-
ticipants in this study lacked training in FGM or not). However, our
participants referred to male sexual dissatisfaction and challenges to
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their masculinity as reasons why there are currently men who reject
the practice. These results add to the limited studies on men's per-
spectives on FGM in Western countries.

The decision whether or not to carry out FGM on a girl is not
that of the mothers. All the participants in our study were against
continuing the tradition of their daughters (Karlsen et al., 2020),
and, according to their statements, they can now decide because
they reside in Spain. In their countries of origin, those who make
the decision to carry the practice out are paternal grandmothers
(Ballesteros-Meseguer et al., 2014). In fact, mothers take special
care with their daughters when they travel to their countries of or-
igin since grandmothers or other relatives may take advantage to
have the girls mutilated without their mother's consent (Doucet
et al., 2020; O’neill & Pallito, 2021).

Social pressure is an important element in the maintenance of
FGM (Mpinga, 2016). Women who live in these cultural contexts
and have not suffered FGM may feel shame, isolation or bullying
(Jacobson et al., 2018). In the present study, some of the women
interviewed showed between the lines that, if they had continued
to live in their countries of origin, their daughters would have been
circumcised to avoid conflict with their community and not to be
stigmatised and ostracised (Doucet et al., 2020). This highlights
the enormous pressure exerted by the environment, overriding the
wishes of many women to avoid the physical and psychological suf-
fering of their daughters in the short and long term.

Another issue that emerged in the interviews was the origin of
FGM. None of the women suggested that it was linked to religion but
rather to tradition and to culture. These results are consistent with
those of other studies (Doucet et al., 2020; Karlsen et al., 2020) and
with the opinions of most of the participants interviewed by Pastor-
Bravo et al. (2021) and Shahawy et al. (2019). The mutilated women
have realised that FGM is a practice that has no justification of a re-
ligious nature, neither in the field of health nor in the field of ethics.
Its origin can be found in ethnocultural discourses (UNICEF, 2013).

In the data analysis, three factors were found that contribute to
the change in viewpoint over time and the abandonment of the prac-
tice: education, immigration and legal prohibition. Educating people
about the health risks and harm of FGM is strongly attributed to
changing opinions (Fox & Johnson-Agbakwu, 2020; Karlsen et al.,
2020; Mwanri & Gatwiri, 2017; Shahawy et al., 2019). The fact of
emigrating from their countries of origin to Western countries has
contributed to increasing knowledge of FGM (Karlsen et al., 2020;
Shahawy et al., 2019) and becoming aware of the damage and viola-
tion of rights that it entails. In addition, the criminalisation of FGM
is also seen by the participants as a factor that helps the eradica-
tion of the practice although it is not considered in itself as suffi-
cient (Shahawy et al., 2019). Proof of this is that, in various African
countries, despite the existence of legislation against the practice,
it continues to be carried out (Nabaneh & Muula, 2019). Connelly
et al. (2018) revealed that the leadership of women who have sur-
vived the practice is an essential aspect in the fight against ‘point of
view on the world’ (Merleau-Ponty, 2013). Merleau-Ponty wonders:
What is our body? How do we relate to it, and how does it relate to
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the world? That which each subject carries within themselves is a
force for communication and reflection on that which is in the world
and provides meaning and action. In our participants, it is genuinely
clear how corporeality is linked to life experience and awareness.
The importance of FGM victims speaking up and telling their own
lived experiences to the world is highlighted. The lived experiences
of the participants have provided them, despite their suffering, with
enough strength to become activists against FGM. This study is the
only one carried out in Spain that shows the activism of mutilated
women against this practice and hence this could be of great value in
designing preventive activities.

This study is not without limitations. It only represents the lived
experiences of sub-Saharan mutilated women who emigrated to
Spain. Mutilated women's lived experiences in other countries or
geographical locations could differ. Future research from different
geographical locations should be carried out to gain a deeper under-
standing of the topic. Furthermore, the results that emerged from
this study need to be complemented with the lived experiences and
opinions of women who practice mutilation and with men. In addi-
tion, although the researcher of African origin facilitated the com-
munication process, for some women it might have been difficult to
talk to a man about their most intimate and painful lived experiences.
The other interviewer was a woman, who facilitated the communica-
tion of these lived experiences, but her interviews were conducted
in Spanish, which might have represented a linguistic barrier in some
cases. No differences were observed between the interviews con-
ducted by the man and those conducted by the woman in regard to

duration and depth.

6 | CONCLUSIONS

The women experienced FGM as a very aggressive and traumatic
event. Women still remember the helplessness, pain and suffering
they experienced during the mutilation. Other predominant feelings
were rage, anger and hatred towards the people who took part in the
act of mutilation. FGM is considered by women to be an example of
female submission that makes them not feel like a woman. Although
there is a tendency to reject the practice, even amongst men, in their
countries of origin women lose their authority due to the social pres-
sure that exists for girls to be mutilated. Living in another country
and studying caused women to be more critical of FGM. The unity
among these women and the account of their lived experiences are
the first steps towards the eradication of FGM and preventing their

daughters from suffering.

6.1 | Relevance to clinical practice

This study contains the lived experiences of women who have un-
dergone FGM. Their testimonies explain the serious physical and
psychological consequences of the procedure, such as pain, low self-
esteem, depressive anxiety or female identity issues. Knowing about
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their traumatic experiences, their hope that they were the last, and

ILEY~Clinical Nursing

realising the support that men are willing to give to eradicate FGM
constitutes an opportunity to keep on fighting against this practice.
Girls at risk of and women who suffer from FGM need culturally sensi-
tive care from healthcare professionals. It is necessary to strengthen
health and legal systems and professional training to eradicate FGM.
Healthcare professionals must proactively address the issue of FGM
and may also give recommendations to sub-Saharan families who
travel to their countries of origin with their daughters. It is crucial
to avoid leaving them alone with their grandmothers. Conducting
future studies from the sociocritical paradigm, such as participatory
action research, may provide an opportunity to tackle this type of

violence against women in their countries of origin.
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ABSTRACT

Background: Female Genital Mutilation (FGM), which is culturally accepted in some African communities,
has serious consequences on the physical, psychological, urogynecological, obstetrical and sexual health
of girls and women. It is therefore important to understand women’s experiences of the consequences of
FGM.
Objective: to understand the experiences of the consequences of female genital mutilation in sub-Saharan
female survivors living in Spain.
Design: a qualitative study based on Merleau-Ponty’s hermeneutic phenomenology.
Participants and setting: 13 sub-Saharan female survivors of female genital mutilation participated. The
study was carried out in two south-eastern Spanish provinces where many jobs in the agricultural and
service industry are done by African immigrants originating from ethnic groups in which FGM is still
prevalent.
Findings: In-depth interviews were carried out for data collection. ATLAS.ti was used for inductive analy-
sis, from which two main themes were developed that represent the experiences of the consequences of
FGM: (a) The impact of FGM: Hijacked sexual health and (b) The difficult process of genital reconstruc-
tion: overcoming the aftereffects and regaining integrity.
Conclusion and implications for practice: The mutilated women experienced serious consequences in
their sexual, psychological and obstetrical health. Genital reconstruction was a difficult decision but con-
tributed to regaining their sexual health and identity. The professionals involved play an important role
in the care provided for the associated consequences of FGM, in identifying risk groups and in providing
advice that allows the women to regain their sexual and reproductive health.
© 2023 The Author(s). Published by Elsevier Ltd.
This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/)
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girls (WHO, 2016). Around 200 million women and girls have un-
dergone FGM in 30 sub-Saharan and Middle Eastern countries, as
well as in some areas of Asia and South America (UNICEF, 2016),
and another three million women and girls are at risk annu-
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ally (WHO, 2016). It is estimated that between 9-15% of girls be-
tween 0-18 years of age were at risk of FGM in Spain in 2018
(European Institute for Gender Equality, 2021 (a)). These girls pri-
marily come from Guinea, Mali, Gambia and to a lesser extent from
Egypt, Mauritius and Nigeria (European Institute for Gender Equal-
ity (EIGE), 2021 (b)).

FGM involves the partial or total removal of external female
genitalia or other injury to the female genital organs for non-
medical reasons (WHO, 2023). The WHO classifies FGM into four
types (I, II, IIl y IV) (Dilbaz et al., 2019), depending on the par-
tial or total removal of the clitoris or the labia minora, infibula-
tion or perforation, with different degrees of severity (Evans et al.,
2019). Type I and II are the most common and tend to comprise
between 80% and 95% of all cases, and the others are less fre-
quent (between 15% and 20% of all cases) and mostly carried out
in the countries of the ‘Horn of Africa’ (Obiora, Maree, & Nkosi-
Mafutha, 2020). The practice of FGM, culturally accepted in some
African communities (Berthe-Kone et al., 2021), FGM is associ-
ated with other forms of oppression and domination of women
such as forced marriages (Ahinkorah et al., 2023). Survivors re-
call FGM as a procedure of physical and psychological torture
(Martinez-Linares et al., 2022), which has serious consequences on
the physical, psychological, urogynecological, obstetrical and sex-
ual health of girls and women (Pastor-Bravo et al., 2018; Binkiva
et al., 2021). FGM leads to sexual complications, problems during
childbirth and physical and psychological difficulties (Abdoli et al.,
2021), as well as a clitoral neuroma (Zoorob et al., 2019), epi-
dermal cysts (Kibar et al., 2018), fistulas (Matanda et al., 2019),
bladder dysfunction (Millet et al., 2019), urinary or stress incon-
tinence (Geynisman-Tan et al., 2019), infection, sexual dysfunc-
tion, (Martinez-Linares et al., 2022). Furthermore, FGM can lead to
chronic pelvic pain, obstetrical trauma (Payne et al., 2019), mater-
nal and neonatal death during childbirth among women who have
been mutilated (Elnakib & Metzler, 2022). Added to this are mental
health problems (Abdalla & Galea, 2019), issues relating to female
sexual identity (Akinbiyi et al., 2018), posttraumatic stress, anxiety,
somatization, phobia and low self-esteem (Buggio et al., 2019), un-
related to antenatal depression (Boghossian et al., 2019).

FGM is a complex cultural phenomenon that requires clear
guidelines and specialised centres (Evans et al, 2019). Healthcare
professionals must provide women and girls who have undergone
FGM with culturally sensitive, quality care, while avoiding nega-
tive attitudes (Scamell & Ghumman, 2019) and attempting to pre-
vent this practice in girls at risk (Atkinson & Geisler, 2019). Re-
search has focused on the practice of FGM (Varol et al., 2015;
Njue et al., 2019; Graamans et al., 2019), the experiences recalled
by survivors (Martinez-Linares, 2022), and the clinical repercus-
sions of the practice (Berg et al., 2017). However, it is necessary to
gain a more in-depth understanding of its consequences from the
perspective of the women who have undergone FGM (Gayawan &
Lateef, 2018; Sabahelzain et al., 2019), as well as the importance of
genital reconstruction. While some studies have been carried out
on the matter (El-Gibaly et al., 2019; Ormond, 2019; Ahmed et al.,
2019), there is a lack of specific research on women’s experiences
of the consequences of FGM. The objective of this study was to
understand the experiences of the consequences of FGM in sub-
Saharan female survivors living in Spain.

Methods
Design

This is a qualitative study that used Merleau-Ponty’s hermeneu-
tic phenomenology as its framework. Through his incarnation phi-

losophy, Merleau-Ponty considered that we perceive the world
through our body (Merleau-Ponty, 2013) and that human aware-
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ness cannot be understood without corporality. In this study, the
participants’ experiences of the consequences and meanings of
FGM will be interpreted from the perspective of the inability to
separate a woman from the world, society and culture in which
she lives, as they are all interconnected. Merleau-Ponty believed
that the meaning of a phenomenon is always ambiguous, regard-
less of when it is studied, and that there is never an absolute
truth (Xolocotzi & Gibu, 2014). Therefore, we do not seek to dis-
cover the ‘truth’ about FGM and its meanings but rather shed light
on the complexity of the phenomenon in the different ways in
which women embody it. Consolidated Criteria for Reporting Qual-
itative Research (COREQ) criteria were applied when writing the
manuscript (Tong y Sainsbury, 2007).

Participants and setting

The group of participants comprised thirteen sub-Saharan
African women currently living in Spain. The study was carried
out in two provinces in southeastern Spain with a high number
of African immigrants. The study was conducted as part of an ac-
tion research project between a university (University of Almeria)
and an NGO (Doctors of the World) that actively challenges FGM.
This project aims to provide useful information to help prevent
FGM and to provide care for its survivors. The participants were
recruited through purposive and convenience sampling, fulfilling
the following selection criteria: Inclusion criteria included: to be a
woman who has undergone FGM, to have emigrated to Europe and
to be an adult. Exclusion criteria included: to refuse to participate,
to not speak Spanish, French, English or one of the dialects un-
derstood by the interviewer (djoula, bambara, malenké) or to have
cognitive impairment that prevents them from recalling or main-
taining a conversation.

For the recruitment of the sample, the lead researcher con-
tacted the female FGM survivors through healthcare profession-
als. Of the eighteen women who were asked to participated in the
study, five women declined, two stated that they did not want to
recall their experiences and three feared family reprisals.

Data Collection

Data collection included in-depth semi-structured interviews
carried out between January and June 2021. The interviews took
place in an office in the University of Almeria’s Department of
Nursing, Physiotherapy and Medicine, in healthcare centres and
private homes). The interviews were carried out by two re-
searchers with training and experience in leading in-depth inter-
views, and fluent in various African languages and dialects. One
of the researchers was of sub-Saharan origin and fluent in several
languages, so he interviewed the participants who did not speak
Spanish (Djoula, Malenké, Bambara, French or English). The rest
of the interviews were conducted in Spanish by a Spanish female
researcher, who is a midwife and part of a health team that had
provided care to some of the participants in relation to their sex-
ual and reproductive health. This facilitated communication and
provided rich and in-depth data collection. An interview protocol
with open-ended questions was used (Table 1). Before starting, the
participants received an explanation of the objective and the ethi-
cal questions regarding the research (confidentiality, willingness to
participate, permission to record, consent). The interviews, with an
average length of 86 minutes, were recorded for later transcrip-
tion. The interviewers took notes of non-verbal elements (e.g. ex-
pressions...) and paraverbal features (e.g. tone of voice...) of com-
munication. Data collection ceased when the researchers deemed
that there was no more new information to provide, thus consid-
ering that data saturation had been reached (Saunders et al, 2018).
Researchers used a reflective journal during interviews, created
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Table 1
Interview guide.
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Stage of the interview Theme Content/example question
Presentation Motives Belief that their experience should be well-known to all.
Intentions Carry out research to raise awareness of the experience.
Start Starting questions Tell me a bit about yourself (Who are you? What do you do for a living? Tell me about your country of

origin)

Development Guide for the conversation

When did they carry out female genital mutilation on you? What do you remember?

How has your life been since the mutilation?
Talk to me about the consequences or discomfort you have had since then.
What have you done to overcome those consequences?

Close Final question
Thanks
Reaching out
our research with you.

Is there anything else you want to add?
Thank you for your attention. Your account will be incredibly useful to us.
We want to remind you that if you have any queries, you can call us and that we will share the results of

memos, and researchers’ interpretations and reflections were con-
tinuously edited during the data analysis process.

Data analysis

All of the annotations and recordings of the in-depth interviews
were transcribed and incorporated into a hermeneutic unit, for
later analysis with ATLAS.ti 9.0 software. The analysis followed var-
ious steps organised into three moments based on Merleau Ponty’s
phenomenology (Fernandez-Sola, 2019). First, the interviews were
transcribed verbatim and the transcripts were read and re-read
(description). Secondly, the transcripts were coded in order to or-
ganise the data into units of meaning without any intervening
personal or prior concepts (phenomenological reduction). During
data analysis, the researchers made memos in ATLAS.ti, where
they wrote down their thoughts, analyses, processes, pre-analytical
insights and data interpretations. Finally, in the phenomenologi-
cal interpretation stage, the researchers used the participants’ ac-
counts to construct the explanation of the themes and sub-themes
(scientific discourse) to understand the phenomenon. These were
discussed by the research team for verification. A detailed descrip-
tion of data analysis can be found in Table 2.

Table 2
Data analysis based on Merleau Ponty’s phenomenology.

Moment Process

1. Description The transcripts were read in full to understand the
statements of the participants as a whole (Willig &
Rogers, 2017).

We tried to achieve the époché at three different
points (Dantas Guedes & Moreira, 2009):

1. The researchers placed their experiences in
brackets (époché) through analysing the
experiences of the participants as they lived them.
We avoided the researchers’ personal or theoretical
concepts from interfering.

2. The researchers organised the data into units of
meaning according to the statements of the
participants.

3. The researchers focused on the experiences of
the participants without including the researchers’
previous experiences of FGM.

The literature review was done after data analysis.
The researchers came out of their brackets to
interpret the phenomenon. They transformed the
statements of the participants into statements that
were appropriate for scientific research.

The researchers transformed the statements of the
participants into appropriate scientific discourse,
which was supported by the research.

The researchers’ perspective allowed them to find
the visible and hidden elements within the
participants’ discourse.

2. Phenomenological
reduction

3. Phenomenological
interpretation

Rigor

To ensure scientific rigor when carrying out the study, the fol-
lowing quality criteria (Lincoln & Guba 1985) were used. (1) Cred-
ibility: the data collection process was detailed; data interpreta-
tion was supported by member checking amongst the researchers
and the analytical process was revised by two independent re-
viewers. (2) Transferability: the study’s setting, participants, con-
text and method were described in detail. (3) Dependability: an
expert who did not participate in the data collection and analy-
sis examined the interpretation. (4) Confirmability: all of the re-
searchers read the transcripts independently to ensure that they
would reach an agreement regarding the emerging units of mean-
ing, themes and subthemes. Furthermore, some of the participants
had the opportunity to see the transcripts. (Morse, 2015). The re-
search team triangulated the data analysis.

Ethical considerations

The study was carried out in accordance with the ethical stan-
dards established by the Declaration of Helsinki. It was approved
by the Ethics Committee of the University of Almeria’s Nursing,
Physiotherapy and Medicine Department (Protocol number: EFM-
03/20). The participants were informed of the objective/aim of
the study and the voluntary nature of their participation. They
were asked permission to record conversations and they signed
informed consent. Confidentiality and anonymity were guaranteed
by encoding the names of the participants.

Results

Thirteen women who had undergone FGM participated in the
study ranging from 26 to 35 years of age (mean: 29.62, SD: 3.01).
The study was carried out in two south-eastern Spanish provinces
where many jobs in the agricultural industry are done by African
immigrants given its border proximity to Africa. There was a high
proportion of migrants from ethnic groups where FGM is an ac-
cepted practice, such as Gambia, Senegal, Guinea, Nigeria, Mali and
Burkina Faso. The socio-demographic data of the participants are
described in Table 3.

Two main themes developed from data analysis: (1) The impact
of FGM: Hijacked sexual health and (b) Overcoming the aftereffects
and regaining integrity. The difficult process of genital reconstruc-
tion. These themes contribute to the understanding of the experi-
ences related to the consequences of FGM in sub-Saharan female
survivors living in Spain (Table 4).

The impact of FGM: Hijacked sexual health.

The participants stated that the effects of FGM on their lives
were permanent. This practice does not just deprive girls of the
right to a healthy childhood but also controls a woman’s sexual-
ity and chastity for life. The most commonly studied psychological
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Table 3
Sociodemographic data of the participants.
Participant Age Religion Country of origin Age FGM
P1 35 Christian Gambia 7
P2 32 Muslim Senegal months
P3 26 Christian Equatorial Guinea 4
P4 30 Muslim Guinea 6
P5 28 Muslim Gambia 3
P6 29 Christian Nigeria 5
P7 32 Muslim Burkina Faso 1
P8 34 Muslim Mali 3
P9 26 Muslim Senegal 6
P10 30 Muslim Mali 2
P11 27 Muslim Burkina Faso 4
P12 26 Muslim Senegal 4
P13 30 Muslim Mali months

effects of the practice on women are depression, chronic anxiety,
psychotic disorders, lack of confidence, fear and social rejection.
Two subthemes emerged from this theme:

Mutilation that transcends the physical body and reaches a
psycho-sexual level

Our participants affirmed that, as women, they have been de-
prived of exploring their sexuality in a broad sense. Furthermore,
in order to preserve their morality and chastity, they have de-
nied themselves eroticism, pleasure and sexual desire. They stated
that FGM is carried out so that a woman is pure and a virgin at
the time of marriage. According to the participants, controlling a
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women’s sexuality through mutilating her is justified by the fact
that women who have not undergone FGM have sexual relations
with many men to fulfil their sexual desire. It is therefore deemed
necessary to put an end to it.

By mutilating their body, more specifically, their genitals, the
corporal dimension of their sexuality becomes evident. The women
feel that their sexuality has been attacked and mutilated through
the process of genital mutilation. FGM mutilates them physically
but also hinders their desire and removes any possibility of plea-
sure.

“(...) on a sexual level it affects you because you don't feel like
having sexual relations, you can go without it for years. You don’t
feel pleasure and there are lots of complications. My husband
wants to have intercourse and I want to sleep. I'm useless, women
who have been cut don’t know what good or bad sex is, you have
no clue”. (P7)

FGM not only impacts sexuality in terms of genitality; it tran-
scends the physical body and the women are aware that they have
had any chance of sexual fulfilment surgically removed. Feelings of
shame and inferiority impede sexual development in the mutilated
women, far beyond merely the physical aspect of the genitalia. The
participants stated they had difficulty in maintaining relationships
due to their insecurity, fear and embarrassment to show their geni-
tals. They said that they felt different to other women because they
did not feel anything in their sexual relations. They expressed feel-
ings of inferiority that distanced them from men. The effects of
FGM on sexual health are irreparable both physically and psycho-
logically.

Table 4
Code-participants analysis.
Theme Subteme Code P1 P2 P3 P4 P5 P6 P7 P8 P9 P10 P11 P12 P13 Total
The impact of Mutilation that Painful intercourse 5 7 3 3 2 2 5 2 3 2 2 3 4 43
FGM: Hijacked transcends the control of one’s sexuality 4 4 1 2 2 5 3 1 5 2 2 1 2 34
sexual health physical body dysmenorrhea, dyspareunia 3 6 3 1 2 1 3 1 0 1 1 2 1 25
and reaches a depression 8 4 2 4 3 1 0 1 1 2 1 1 3 31
psycho-sexual Faking pleasure, frustration 1 1 1 0 1 0 0 1 0 3 0 0 2 10
level Infections 3 2 4 2 2 1 5 3 4 1 3 1 7 38
faking illness to avoiding 2 0 2 0 2 1 2 1 0 0 1 0 0 11
sexual relations
Lack of desire 3 4 3 2 2 1 1 2 1 3 3 2 2 29
lack of natural lubrication 4 3 1 4 3 1 1 1 1 1 1 2 2 25
shame 2 2 2 0 1 0 1 0 1 3 0 2 0 14
fear of sex 4 3 1 1 2 1 2 1 1 5 1 1 3 26
lack of confidence 2 0 0 1 1 0 3 0 3 0 0 3 1 14
male rejection 3 1 2 2 1 1 3 4 2 5 1 0 3 28
Major haemorrhage 1 3 1 1 1 1 1 1 2 1 3 0 2 18
Beyond the Death 0 0 1 0 1 0 0 0 0 1 0 2 3 8
sexual: obstetrical complications 1 2 3 3 3 1 2 1 2 3 1 3 3 28
Obstetrical Intense pain 8 9 1 1 4 1 2 1 1 1 2 2 0 33
complications Genitourinary fistulas 0 2 0 1 0 3 0 2 0 2 0 0 1 11
during birth Major haemorrhage 1 4 0 1 2 0 1 1 1 0 3 0 0 14
Overcoming the The tortuous difficult decision 3 2 1 1 1 1 1 2 2 1 2 0 0 17
aftereffects and decision to lack of information about 7 3 2 2 0 1 1 3 1 2 3 2 2 29
regaining undergo genital reconstruction
integrity. The reconstruction doubts about reconstruction 8 4 3 2 1 1 2 2 1 2 2 4 2 34
difficult process Negative feelings: guilt and 3 3 1 0 0 2 0 3 0 0 3 1 1 18
of genital indecisiveness
reconstruction asking for help to 1 2 1 0 2 2 1 1 2 0 3 0 0 15
reconstruct
Remembering the trauma 3 2 1 2 3 1 2 1 1 1 1 2 3 23
The joy of Joy and happiness 4 6 2 1 3 5 0 2 1 1 3 0 0 28
returning to Perceived changes in the 3 5 1 1 2 1 0 2 5 0 1 0 0 21
one’s prior self quality of their sexuality
Recommending it to other 2 3 1 2 1 2 2 2 0 0 2 0 0 17
women
celebrating reconstruction 4 0 2 0 3 1 0 2 0 0 1 0 0 13
Recovering what they took 3 1 1 0 1 2 0 1 1 0 3 0 0 13
away from me
self-confidence 5 2 1 0 0 1 1 1 0 2 3 0 0 16
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“I've had to go through incredibly difficult situations, how can I
explain it?... they told me that mutilation was carried out so that
we wouldn't feel pleasure and unfortunately, it affects physical re-
lationships on a sexual level, you can spend years not being inter-
ested in having sexual relations. On top of that, one way or an-
other, it’s made me reject men”. (P1)

The participants spoke of the taboo nature of the topic and how
feelings of shame, inferiority and embarrassment prevent them
from speaking openly about their sexuality. Indeed, the partici-
pants recognised that they do not speak about the topic with al-
most anyone. The women longed for the possibility to ask their
family members about the topic, but it is frowned upon to speak
about sexuality within their families, therefore making FGM a pri-
vate topic. Opening up would surely put them at ease because dur-
ing the interviews, it was clear that as the women expressed their
feelings, they felt grateful to be heard. As a result, it was as if part
of their burden were lifted.

“Grandmothers don't talk about this topic as it is taboo. I have
been able to talk to my Mum and friends about it but with grand-
mothers...how embarrassing! If you ask why the practice is carried
out they will just say: how can you ask me that? We don’t talk
about those things (...). (P6)

The participants stated that the psychological consequences
were common and long-lasting. These included faking pleasure,
frustration, relationship problems, rejecting men and depression.
Some of the participants were aware of the suffering caused by
FGM; not being able to have sexual relations and feeling incom-
plete lowered their expectations of achieving happiness. Some of
these women had recurring dreams that affected their sleep.

“The psychological consequences, they cause depression, like it or
not, you suffer. It depends on the person; you might even have to
medicate and go to the psychologist all the time. You can have lots
of nightmares or even wet the bed. I don't feel embarrassed but as
an adult I've had nightmares and woken up having completely wet
the bed. (P1)

Beyond the sexual: Obstetrical complications during birth

The participants described the obstetrical complications as
problematic. They include extended duration of labour, increased
probability of a caesarean, and a higher risk of maternal and prena-
tal mortality. The participants know of cases of women who have
suffered, lost their children, or died during childbirth, as a result
of this practice, which in most cases is carried out under poor hy-
gienic and sanitary conditions. Some of them reported that they
felt worried when they saw the astonished faces of the profession-
als who attended them during childbirth.

“I'm told that you have problems during labour due to the pain
and the swelling during pregnancy. That is also why you are more
likely to tear and then your recovery is a lot slower. When I am at
the gynaecologist, I see their faces and I feel bad. I see them talk
amongst themselves and then they look at you with a strange face.
They ask if it hurts because they’ve seen the huge scar”. (P3)

The participants also mentioned the possibility of haemorrhag-
ing and tearing in the post-partum period, a prolonged period in
hospital, the need for reanimation or stillbirth. A consequence of
FGM for these participants was reduced elasticity in the perineal
tissue, which does not withstand the stretching of the surround-
ing tissue during labour. They also referred to scarring that led to
chronic pain and tightness in the genitals. Women who have un-
dergone FGM are denied the opportunity to have a low-risk birth.
The participants described their experiences and those of other
mutilated women from their country with fear, which was evident

Midwifery 123 (2023) 103711

by their trembling voice and tearful eyes, that created a silent sad-
ness in the atmosphere.

“When a woman gives birth she’s going to die, a lot of blood, I
saw that she died from it and I'm scared. I met a woman who
gave birth and then died. Baby lives with her father. I'm scared of
that, I'm scared.” (P13)

Overcoming the aftereffects and regaining integrity. The dif-
ficult process of genital reconstruction.

The participants affirmed that asking for help to undergo re-
construction was a difficult and uncertain decision; the lack of
information made them feel unsure and confused. Some partic-
ipants stated that their knowledge of the reconstruction process
had come from friends and family members who had found it eas-
ier to start the process because they lived in different countries
such as France.

The reconstruction process is clear evidence that women live
life through their bodies. If their body is mutilated, they are muti-
lated psychologically and sexually; the reconstruction process tran-
scends the corporal as it allows them to regain their dignity, in-
tegrity and female identities.

The tortuous decision to undergo genital reconstruction

The physical discomfort and the psychological stress or suf-
fering made the participants seriously consider the possibility of
genital reconstruction, a procedure they had heard about from
acquaintances or healthcare professionals. This initial information
about the possibility of reconstruction that women receive from
the healthcare system makes them consider the decision and dis-
cuss it with acquaintances.

“A midwife told me that I could undergo genital reconstruction.
Not completely but that I would get it back. I then asked acquain-
tances about it and they said it was true.”. (P9)

“I decided to go to a doctor in Barcelona because I want to go
ahead with genital reconstruction. I went and they explained the
procedure and I decided to go through with it.” (P2)

On other occasions the participants shared that they had
thought about reconstruction since they were little, although they
admitted that at that age, they were not ready for the intervention
yet. As it was a taboo subject, they could not talk about it openly
with their family, which made it even more difficult.

“It was a decision that I had genuinely been considering since I
was very young, 15 or 16. I couldn’t do it at the time because |
didn’t feel ready neither physically nor psychologically because it’s
more psychological than physical”. (P2)

However, making the decision to undergo genital reconstruction
was not easy for the participants. Firstly, some of them stated that
it was a complex decision that evoked negative past experiences
as well as stress, suffering, insomnia and other related negative
consequences. Recalling their experience of FGM in the context of
wanting to undergo reconstruction reopened the painful process
and it was as if they were reliving all of its psychological conse-
quences.

“It was a few years ago that I decided to get operated on...It was
really hard to make the decision, I was terrified...I wasn’t able to
sleep, I had recurring dreams about the moment they cut me. |
started to lose weight from all the nerves and stress”. (P11)

Furthermore, the participants shared that the decision to recon-
struct their genitals brought about guilty feelings for going against
their family’s decision and the traditions of “their people” (their
social group of reference, ethnicity, family...). Their origin culture
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is so marked by the weight of the family that the idea of contra-
dicting one’s parents brings about feelings of guilt that make it dif-
ficult to decide to undergo reconstruction after FGM.

“I sometimes felt guilty because I thought that it must be OK if my
parents did it. It must have been for a reason. Am I making the
right choice? What will people think?” (P11)

Some of the participants who thought about or decided to
go ahead with the reconstruction, stated that they did not have
enough information about the procedure. They do not know
whether or not they are going to have a transplant and are also
unaware of the risks and effectiveness of the procedure. This lack
of knowledge translates into uncertainty, nervousness and anxiety
about post-FGM reconstruction.

“I was very nervous and the first thing I thought was: What are
they going to put on me? Are they going to give me someone else’s
clitoris? I didn’t have any information”. (P6)

The participants also recounted the experience of the profes-
sional assessment, after having decided to undergo reconstruction.
They highlighted that during the professional assessment and tests,
they obtained the information they had been lacking at the start of
the process, which had led to confusion.

“They did tests on me ...I had to see the psychologist for an as-
sessment to see whether [ was ready. I discovered, thank God, that
a woman’s clitoris is 10cm long and that the operation involved
taking it out and reconstructing it. They explained it to me and I
said “give me the first possible appointment” (P2)

The joy of returning to one’s prior self

The reconstructed participants explained that they were happy
with the results, and that it was a joy to return to their prior
selves. The participants considered themselves lucky to have un-
dergone reconstruction and highlighted the importance of regain-
ing a part of their body that had been taken from them, thanks to
a surgical intervention. The labia majora cannot be restored if the
FGM practice included their excision. Even so, participants felt that
they regained what was most important and felt ‘normal’ again.

“The good thing is that I can get operated, I'm like a normal per-
son, well, unfortunately I cannot recover my labia majora but I'm
not that worried about that because their function is just to cover
our private parts.” (P9)

In terms of regaining their sexuality and the possibility of sex-
ual pleasure, the participants felt that they finally had the oppor-
tunity to make decisions about their sexuality and that reconstruc-
tion was like the light at the end of the tunnel. They clearly no-
ticed the difference in their sex lives after reconstruction and were
satisfied by recovering sexual desire and feeling pleasure. They
were reclaiming a part of their lives that had been taken away
from them.

“I had some feelings, but it wasn’t very often and I'm not going to
lie, now that I have a clitoris there is a difference, a huge differ-
ence”. (P 6)

“I want to add that it really does have an impact, there is a big
difference, you can feel that you have a clitoris, you feel like having
sex more. When you do, you feel twice as much, no, three times as
much, you're on cloud nine”. (P 9)

Reconstructing their body to recover their identity is the natu-
ral way of being in the world. We experience the world through
our body and for the participants, regaining the integrity of their
bodies was the moment they recovered their identity as a woman
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and felt themselves again. They were back in the world in the way
that they entered it or as “God created them”.

“Why did I decide to do this? Because I truly needed it, after ev-
erything I have gone through, I needed to sort it out and feel good
about myself and to feel like a woman, to feel like myself, as God
brought me to the world.” (P8)

The reconstructed participants ended by recommending other
mutilated women to undergo the reconstruction process, highlight-
ing the positive results both on a physical and psychological level.
Reconstruction is understood as part of the struggle to recover and
the end of years of suffering. Reconstruction has a physical (surgi-
cal) component but also a psychological component, that requires
many years of psychological support so that the women can re-
cover their identity and have the full ability to find happiness.

“I recommend it to all girls not just because of how it will make
you feel. I did this because of all the years of struggle. I've had
so many problems, I've really had a bad time, I've had depression.
It wasn’t overnight, I've been working on it with a psychologist
for many years, gone through a lot of therapy, lots of information,
meeting other people who have gone through the same, a bit of
everything”. (P6)

Some reconstructed participants spoke of support networks
that help answer questions prior to the reconstruction process. Fur-
thermore, they themselves are part of those support networks and
tell FGM survivors not to be afraid of genital reconstruction. Being
part of the support networks helps them find themselves and feel
useful, and it is another way to fight against FGM and its after-
math.

“There are so many websites, associations that support you, don’t
be afraid”. (P 11)

“Helping other women now who decide to reconstruct themselves
and encouraging them to do so is another way for me to feel good
and to fight for the end of women'’s suffering.” (P8)

On an interpretative/pragmatic level of analysis (coming out of
brackets) a conceptual map was produced that relates the different
categories to one another (Fig. 1). FGM is not only a negative ex-
perience in the moment that it occurs but also has long-lasting ef-
fects throughout the survivor’s life. These have both a physical and
psychological impact that deprive the survivors of their right to a
fully exercise their sexuality in the broadest of terms, including the
right to enjoy it. FGM is therefore a way of controlling women’s
sexuality. However, the consequences not only affect their sexual
health but also their reproductive health, as they pose a high risk
during birth. The survivors are therefore deprived of the chance to
have a normal or low-risk birth. All of this justifies the survivors’
consideration of surgical genital reconstruction. However, the road
to making that decision is torturous and full of fear, uncertainty
and insecurity. These feelings arise due to a lack of information
and because the survivors recall the traumatic FGM experience.
Those who underwent the genital reconstruction process perceive
that on a physical level they have recuperated what they lost, al-
lowing them to regain their self-esteem, self-confidence and qual-
ity of sexual life. They feel happy to have been reconstructed and
they do not hesitate to recommend the surgery and fully support
other women who might be doubtful.

Discussion

The objective of this study was to understand the experiences
of the consequences of female genital mutilation in sub-Saharan
female survivors living in Spain. By adopting an approach based on
Merleau Ponty’s phenomenology, it has allowed us to have an un-



V. Rodriguez-Sdnchez, M.I. Ventura-Miranda, O. Berthe-Kone et al.

Pain during penetration | | Sexual disfunction

is & >
a N‘s :/

| | Lack of desire

Midwifery 123 (2023) 103711

Negative feelings: guilt,
indecisiveness

Remembering the trauma:
insomnia, nightmares

Controlling their isa
sexuality N PSYCHOSEXUAL )
CONSEQUENCES THE DIFFICULTROAD TO (8 part of Lack of information
MAKING A DECISION L (fear, doubts)
s i
@ 5 p, w
k: &
is part of THE IMPACT OF FGM: HIJACKED justifies THE DIFFICULT
PHYSICAL CONSEQUENCES |¢—— )
| | a SEXUAL HEALTH > RECONSTRUCTION PROCESS
-
-1 o
) & 3
N S
C‘f; 6 .é
OBSTETRICAL AND REPRODUCTIVE THE JOY OF RETURNING TO |, is part of Recommending it
COMPLICATIONS ONE'S PRIOR SELF Al to other women
%.
-,: 5, Regaining what was
6?2 &? '6‘ s"or taken from them

I Major haemorrhage I Genitourinary fistulas

Perceived changes in the quality
of their sexuality

Joy and happiness following
the reconstruction

Fig. 1. Conceptual map.

derstanding of a complex phenomenon from the perspective of the
women who experience it. This is relevant in a phenomenon that
demonstrates how it is impossible to separate the body from con-
science (Merleau-Ponty, 2013). We access the world through our
bodies (Merleau-Ponty, 2013), and the experiences of the conse-
quences of FGM that the participants described, were interpreted
from the perspective of the inseparability of body and being in the
world of the women interviewed.

FGM violates, assaults and abuses the human rights of sub-
Saharan women (Varol et al., 2015). FGM had negative sequelae
on the sexual function of our participants, who reported decreased
sexual desire, difficulty reaching orgasm, pain during penetration,
difficulty with lubrication, embarrassment about external genitalia,
problems maintaining a relationship or faking orgasm. Similar re-
sults were found in several recent studies (Pastor-Bravo et al.,
2018; Payne et al., 2019; Zoorob et al., 2019). There are studies that
corroborate our results about the impact of FGM on a woman'’s
mental health such as nightmares, depression, lack of confidence
in themselves or traumatic memories (Pastor-Bravo et al., 2018;
Willig & Rogers, 2017). The participants reported that psycholog-
ical disturbances were frequent and lifelong, as well as the need
for psychological care and sometimes medication for depression.
Byrne (2014) highlights that the women never forget their pain,
and some refer to flashbacks that cause extreme anxiety. As our
informants said, FGM has no positive impact whatsoever on a
woman'’s physical and sexual health. Therefore, FGM is purely cul-
turally accepted torture (Abdalla & Galea, 2019; Zoorob et al.,
2019). The participants of our study expressed that FGM was a
taboo topic, explaining that they felt embarrassed and unable to
discuss it. Our informants and some authors (Graamans et al.,
2019; Geynisman-Tan et al., 2019) consider that the topic is in-
terpreted as taboo given that it is not spoken about openly in
some African communities. However, our study along with others
(Grose et al., 2019; Ilo et al., 2018), indicate that the silence sur-
rounding the topic could be due to FGM being considered a re-
solved issue. This interpretation is backed by the fact that very
few informants could imagine any of their compatriots consider-
ing circumcising their daughters (Jordal et al., 2019; Kandala et al.,
2018). According to our results, FGM has long-lasting effects on
the sexual and reproductive health of women. Our participants
told us about the obstetric complications they experienced as
a result of FGM, including increased length of labour, increased
caesarean sections, increased hospital stays and increased risk of

maternal and perinatal morbidity and mortality. The participants
spoke of other gynaecological complications such as reduced elas-
ticity in perineal tissue and scarring following FGM/C, resulting
in chronic pain and stiffness in the genital area. Previous stud-
ies coincide with our results and also highlight that woman who
have undergone FGM have a higher risk of suffering complications
during labour, especially the increased risk of prolonged labour,
perineal tearing, pelvic floor problems, instrumentalised births, ob-
stetric haemorrhaging and having a caesarean (Binkova et al., 2021;
Lurie et al, 2020; Zoorob et al., 2019). Furthermore, type III FGM
(infibulation) poses a higher risk of maternal and infant mortality
(Pastor-Bravo et al., 2018; Payne et al., 2019). Another study identi-
fies problems related to the pregnancies and labour of women who
have undergone FGM (Ballesteros et al, 2014). In our study, the par-
ticipants referred to the possibility of haemorrhaging and tearing
during labour and postpartum. However, in the study carried out
by Andro et al.,, (2014) there is no difference in terms of haem-
orrhaging, but tearing during labour was more frequent amongst
women who have undergone FGM.

According to our participants, the reconstruction process was
difficult and complex. This situation reminded them of past ex-
periences as well as the stress, suffering, insomnia and other
negative consequences associated with FGM. The participants felt
unsure and that they lacked information about reconstructive
surgery from healthcare professionals, which is demonstrated in
other studies (Abdulcadir et al., 2015a; Pastor-Bravo et al., 2018).
Our results indicated that the reconstructed participants felt con-
tent about recovering their former selves. Furthermore, they felt
that they could make decisions regarding their sexuality, which
made them happy. The participants in our study perceived posi-
tive changes in their sex lives after reconstruction, indicating sat-
isfaction in regaining sexual desire and pleasure. In addition, they
did not hesitate to recommend reconstruction to women who were
considering undergoing the procedure. There is scientific evidence
that there are various benefits of reconstruction such as an im-
provement in sexual function, a decrease in pain, a more visible
and accessible clitoris, and an improvement in gender identity and
body image (Abdulcadir et al., 2015b; Sharif Mohamed et al., 2020).
In a study carried out by Abdulcadir et al. (2017), of the six women
who underwent clitoral reconstruction, three wanted to have the
surgery to improve pain and sexual function. However, little is
known about whether the women are satisfied with the surgery
(Berg et al., 2017). Our study concurs with Vital et al. (2016) in
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how it would be useful to carry out prospective studies that use
validated questionnaires to evaluate self-esteem, quality of life, de-
pression and body image after clitoral reconstruction surgery on
women who had experienced FGM. Furthermore, we believe that,
in line with the research of Sigurjonsson & Jordal (2018), long-
term monitoring of the results of post-operative morbidities and
the potential benefits would allow for reconstructive treatment on
women with FGM to evolve, given that it is currently growing at a
very slow rate.

Strengths and Limitations

Our results corroborate and extend previous studies on FGM.
The characteristics of the participants are diverse in terms of age,
religion, country of origin, age when FGM was undergone, and
lived experiences, which ensured the variability of the participants’
responses. One of the strengths of this study is that it brings
together the perceptions about the aftermath of FGM and how
women try to cope with the consequences through reconstruc-
tion. Some limitations of the study are related to the sample se-
lection. Some of the participants were selected within the frame-
work of a participatory action research project between a univer-
sity and an NGO (Doctors of the World) that actively challenges
FGM. This could have contributed to the participants being par-
ticularly against this practice, thus deterring the participation of
women who completely accept FGM. All of the participants are
survivors living in Spain, where this practice is condemned. If par-
ticipants who had not left their original context had been included
in the study, the results could have differed. Future research should
be carried out in different geographical areas to gain a deeper un-
derstanding of the issue. Other limitations are related to data col-
lection. The researcher (of African origin) who carried out the in-
terviews in languages or dialects that the women spoke facilitated
the communicative process. However, some women may not have
shared their most intimate and painful experiences because he was
a man. The other interviewer was a woman, which facilitated com-
munication of these experiences, but the interviews were carried
out in Spanish, which could have created a linguistic barrier in
some cases.

Conclusions

FGM had a significant negative impact on the survivors on
a sexual, psychological and obstetric level. Genital reconstruction
was a difficult decision for the women who had undergone FGM,
but the participants affirmed that they were able to recover their
former selves, highlighting the positive changes they experienced.
There are support networks that help women with FGM to answer
any initial queries prior to the reconstruction process. The results
allow for an understanding of these women’s experiences and the
possibility to create protocols to help them. In turn, they would
have an influence in their communities by providing information
about the risks of FGM. Women at risk of FGM must have all of
the necessary information in order to make their own decision as
to whether or not to undergo this practice.
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CONCLUSIONES PUBLICACION 1

Berthe-Kone, O., Ventura-Miranda, M. |., Lopez-Saro, S. M., Garcia-Gonzélez, J.,
Granero-Molina, J., Jiménez-Lasserrotte, M. D. M., & Fernandez-Sola, C. (2021). The
perception of african immigrant women living in Spain regarding the persistence of FGM.
International Journal of Environmental Research and Public Health, 18(24), 13341.
https://doi.org/10.3390/ijerph182413341.

Las supervivientes africanas de MGF que viven en Espafia consideran que la
persistencia de la practica se debe al caracter ancestral de una costumbre que proporciona
identidad e inclusion social a las mujeres que se someten a la MGF. En determinadas
comunidades, la MGF se justifica por la importancia aceptacion social, el papel de la

familia, en particular de las abuelas, y el caracter ritual y purificador de la practica.

La MGF persiste debido a un sistema de falsas creencias y engafio dirigido a las
jévenes que se someten a la préctica. Para garantizar la persistencia de la practica en
determinados grupos étnicos o culturas, se vincula a la religion, a pesar de no figurar en
ningun texto religioso de las principales religiones del mundo. Ademas, se engafia a las
nifias o se le practica el procedimiento a una edad muy temprana para que no lo recuerden.
Es una practica que persiste extraoficialmente para ejercer un control sobre la sexualidad

de las mujeres.

Implicaciones para la practica

Los profesionales de salud deben trabajar la sensibilizacion de las mujeres
migrantes que son susceptibles de sufrir MGF. Para poder abordar esta cuestion, es
fundamental que se trabaje desde el punto de vista del respeto con el objetivo de evitar
conflictos culturales. Se debe formar un equipo multidisciplinar de diferentes
especialidades, desarrollando estrategias de prevencion y de concienciacion sobre la
ablacion femenina, con la finalidad de suprimir dicha préctica. La creacion de protocolos
de actuacion debe tener en cuenta lo siguiente: (a) el riesgo de las nifias que viajan a
visitar a sus abuelas en Africa. En caso de riesgo, se deben activar las alertas y firmar un
documento declarando que la préactica no esta permitida en Espafia, lo que podria generar
problemas legales al devolver o perder la custodia de las nifias en cuestion; (b) cooperar

con la salud en las escuelas: se debe monitorear el absentismo (que podria ser sefial de un
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viaje no comunicado) y los cambios de comportamiento en las nifias; (c) colaborar con
los trabajadores sociales: crear grupos de pares (facilitar que las mujeres se retinan y
hablen sobre sus experiencias/temores); d) realizar talleres para disipar falsas creencias y
por ende evitar que las mujeres realicen esta practica con sus hijas. De esta forma,
concienciar a la poblacién de las graves consecuencias de esta practica podria ser un
factor clave para erradicarla. Por Gltimo, se requiere mas investigacion para abordar con
mas detalle el impacto psicoldgico de la MGF en las mujeres y obtener una perspectiva
masculina sobre el tema, dado que muchas mujeres mencionan figuras masculinas en

relacién con la practica

CONCLUSIONES PUBLICACION 2

Martinez-Linares, J. M., Lopez-Entrambasaguas, O. M., Fernandez-Medina, 1. M.,
Berthe-Kone, O., Fernandez-Sola, C., Jiménez-Lasserrotte, M. D. M., Hernamdez-
Padilla, .M. & Canet-Vélez, O. (2023). Lived experiences and opinions of women of
sub-Saharan origin on female genital mutilation: A phenomenological study. Journal of

Clinical Nursing, 32(11-12),2547-2558. DOI: https://doi.org/10.1111/jocn.16294.

Las mujeres vivieron la MGF como un acontecimiento muy agresivo y traumatico.
Las mujeres alin recuerdan la impotencia, el dolor y el sufrimiento que experimentaron
durante la mutilacion. Otros sentimientos predominantes fueron la rabia, la ira y el odio
hacia las personas que participaron en la mutilacion. La MGF es considerada por las
mujeres como un ejemplo de sumision femenina que hace que no se sientan mujeres.
Aunque existe una tendencia a rechazar la practica, incluso entre los hombres, en sus
paises de origen las mujeres pierden su autoridad debido a la presion social que existe
para que las nifias sean mutiladas. Vivir en otro pais y estudiar hizo que las mujeres fueran
mas criticas con la MGF. La unidad entre estas mujeres y el relato de sus experiencias

vividas son los primeros pasos para erradicar la MGF y evitar que sus hijas sufran.

Implicaciones para la practica.

Este estudio contiene las experiencias vividas por mujeres que se han sometido a la MGF.
Sus testimonios explican las graves consecuencias fisicas y psicologicas del
procedimiento, como dolor, baja autoestima, ansiedad depresiva o problemas de identidad

femenina. Conociendo sus experiencias traumaticas, su esperanza de que fueran los
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ultimos, y darse cuenta del apoyo que los hombres estdn dispuestos a dar para erradicar
la MGF constituye una oportunidad para seguir luchando contra esta practica. Las nifias
en riesgo y las mujeres que sufren de MGF necesitan atencion culturalmente sensible por
parte de profesionales de la salud. Es necesario fortalecer los sistemas de salud y legales
y la formacion profesional para erradicar la MGF. Los profesionales de la salud deben
abordar de manera proactiva el tema de la MGF y también pueden dar recomendaciones
a las familias subsaharianas que viajan a sus paises de origen con sus hijas. Es crucial
evitar dejarlos solos con sus abuelas. La realizacion de futuros estudios desde el
paradigma sociocritico, como la investigacion accion participativa, puede ser una

oportunidad para abordar este tipo de violencia contra las mujeres en sus paises de origen.

CONCLUSIONES PUBLICACION 3

Rodriguez-Sanchez, V., Ventura-Miranda, M.l., Berthe-Kone, O., Herndndez-Padilla,
J.M., Fernandez-Sola, C., Granero-Molina, J., Morante-Garcia, W., Garcia-Gonzélez, J.
(2023). Understanding the consequences of Female Genital Mutilation: a
phenomenological study in sub-Saharan women living in Spain. Midwifery, 123, 103711.
Doi: https://doi.org/10.1016/j.midw.2023.103711.

La MGF tuvo un importante impacto negativo en las supervivientes a nivel sexual,
psicoldgico y obstétrico. La reconstruccion genital fue una decision dificil para las
mujeres mutiladas, pero las participantes afirmaron que pudieron recuperar su antiguo yo,
destacando los cambios positivos que experimentaron. Existen redes de apoyo que ayudan
a las mujeres mutiladas genitalmente a resolver las dudas iniciales previas al proceso de
reconstruccion. Los resultados permiten comprender las experiencias de estas mujeres y
la posibilidad de crear protocolos para ayudarlas e influir en sus comunidades informando
sobre los riesgos de la MGF. Las mujeres deben disponer de toda la informacion necesaria

para tomar su propia decision sobre si someterse o no a esta practica.
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La mutilacién genital femenina supone una violacién de los derechos humanos reconocida
internacionalmente. En la legislacion espanola, se considera ademas como una forma de violencia de
género. Seglin la Organizacion Mundial de la Salud, més de 200 millones de nifas y mujeres que

viven actualmente han sido mutiladas.

Este tipo de practica se realiza en el Africa Subsahariana, Oriente Medio, Asia y, de una forma
encubierta, en paises europeos. Cada aio, casi 4 millones de nifias en todo el mundo corren el riesgo

de ser victimas de mutilacion.

Entre los factores de riesgo identificados se incluyen tener como origen un pais y etnia donde se
admite esta practica, pertenecer a una familia en la que una mujer ya haya sido mutilada, que la
potencial victima vaya a viajar al pais de origen y la existencia de informacién sobre ese

desplazamiento.

Causas y consecuencias

La mutilacion genital femenina comprende todos los procedimientos encaminados a la lesiéon o
reseccion parcial o total de los genitales externos femeninos por motivos no médicos. Incluye la
extirpacion parcial o total del clitoris, los labios menores y los labios mayores, el estrechamiento de la

entrada de la vagina o cualquier tipo de lesion de los genitales externos.

Las causas que se alegan para seguir llevandola a cabo se basan en el supuesto hecho de que es una
tradicion cultural positiva, pero ninguna de ellas ha demostrado ser cierta. No se ha podido probar

que suponga beneficio alguno para la salud de las nifias y de las mujeres.

Pero si se han comprobado las complicaciones fisicas, psicologicas y sociales que padecen las
supervivientes. Fisicamente, sufren problemas urinarios, disfunciones sexuales, trastornos
psicolégicos y depresion y la reaparicion del trauma en el momento del parto. Todo ello va a afectar a

su calidad de vida.

En el peor de los casos, puede suponer la muerte debido a las circunstancias y los medios con los que
se lleva a cabo y se cuenta para afrontar las complicaciones que genera. Todo ello supone un gasto
anual estimado de unos 1 400 millones de délares. Si no se le pone freno, este coste seguira

aumentando en los préximos afios.

Rechazo internacional

Desde hace 25 anos, organizaciones internacionales como la Organizacién Mundial de la Salud,
UNICEF y el Fondo de Poblaciéon de las Naciones Unidas han puesto en marcha acciones para
erradicar la mutilacién genital femenina. El Parlamento Europeo también se ha posicionado a este

respecto.

En 2002, la Asamblea General de Naciones Unidas consider6 que tradiciones como esta suponen una

grave amenaza para las nifias y las mujeres.
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Un afio después, la Union Africana prohibi6 cualquier tipo de mutilacién genital femenina en el
conocido como Protocolo de Maputo. Y los Objetivos de Desarrollo Sostenible de la ONU contemplan

la eliminacién de toda practica nociva para la mujer en la meta 5.3.

Algunos paises africanos se adelantaron, como es el caso pionero de Guinea en 1965. Y a partir de los
afios 90, sobre todo, otros muchos se han sumado a la prohibicién. No obstante, atin sigue estando
permitida en varios paises, como Somalia, Mali, Sierra Leona y Chad, si bien la mitad de nifias y

mujeres que han sido mutiladas viven en Egipto, Etiopia e Indonesia.

A partir de los anos 80, y sobre todo en los 90, quedé prohibida por ley entre los paises de Europa,
América y Oceania. En Espafia, constituye un delito de lesiones, tal y como fue recogido en la reforma
del Coédigo Penal realizada en 2003 (articulo 149). A todo ello hay que sumar el loable trabajo que
multitud de organizaciones no gubernamentales estan desarrollando, mediante acciones de

educacion, informacién y concienciacion.

Shutterstock / Riccardo Mayer

Hablan las victimas

Gracias a la labor desarrollada por la comunidad cientifica, hoy sabemos mejor en qué consiste la
mutilacién genital femenina, cdmo se lleva a cabo, en qué momento de la vida de las victimas se

realiza, donde se produce, cuiles son sus causas y, sobre todo, sus consecuencias.

Asi, nuestro reciente estudio no solo pone de manifiesto la experiencia traumatica que supone para las
ninas (hoy mujeres) que las sufrieron, sino también la lucha que estén llevando a cabo para que sea

erradicada.

La mutilacion genital es percibida por las entrevistadas como una tortura fisica y psicologica,
realizada en pésimas condiciones higiénicas por personas sin formacion y cuyas secuelas permanecen
a largo plazo. Fueron sometidas por decisiéon de sus familiares, como consecuencia de la desigualdad,

la subordinacién y las relaciones de poder que se establecen socialmente.
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Impotencia, dolor, sufrimiento o angustia son algunas de las emociones que experimentaron al ser
expuestas a una practica que marcé su infancia y su sexualidad para el resto de su vida. Algunas
incluso crecen creyendo que sus genitales mutilados son normales, y solo son conscientes de que no es

asi cuando acuden a alguna consulta ginecologica.

Todo ello ha hecho que las mujeres hayan adoptado una actitud critica y comprometida. Socialmente,
cada vez més madres y padres se estan posicionando en contra, pero tienen que soportar la presion
social que se ejerce para que las nifias sean mutiladas, sobre todo cuando viajan a los lugares de

origen donde se sigue realizando mutilaciones.

Por tanto, las mujeres que fueron mutiladas consideran que unirse para contar sus historias sin miedo
al resto del mundo es de gran importancia. Con esta forma de activismo pretenden que cada vez

menos nifas y futuras mujeres tengan que sufrir de por vida sus consecuencias.
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Capitulo 9

Mutilacion genital femenina como
forma de violencia contra la mujer

Ousmane Berthe Kone
Victoria Rodriguez Sanchez

Introduccion

La inclusion de un capitulo dedicado a la Mutilacion Genital Femenina
(MGF) en este libro, sobre Violencia de Género, enfatiza el hecho de que
la MGF es contemplada internacionalmente como una violacion de los
derechos de las mujeres y nifias (WHO, 2020). Esta practica tradicional
constituye una forma extrema de violencia contra la salud, la seguridad
y la integridad psico-fisica de las mujeres. La dificultad para acabar con
la atosigante situacion de estas poblaciones, asi como con las practicas
y costumbres que privan a las mujeres de sus libertades y derechos a
su disfrute y placer sexual, causan en muchas mujeres situaciones de
angustia. En este momento, no podemos acabar con esta practica, pero
para erradicarla es fundamental comprender en profundidad el fené-
meno, asi como promover los derechos humanos, como la igualdad de
género, en las comunidades donde perdura esta practica.

El objetivo de este capitulo es comprender las experiencias y per-
cepciones de las mujeres subsaharianas, sobre la MGF como una for-
ma de violencia de género. En esta investigacion se profundiza en las
causas de la persistencia de la MGF como practica ancestral; se abor-
dan las experiencias de las supervivientes, las escuelas de la MGF
en la salud sexual, reproductiva y mental de las supervivientes y en
la lucha que muchas de ellas, sobre todo cuando emigran a Europa,
emprenden para acabar con la practica de la MGF. Para ello se han
entrevistado a mujeres supervivientes de origen africano que viven
en Espana. Los participantes fueron reclutados a través de un mues-
treo de conveniencia. Para el reclutamiento de la muestra, los autores
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se pusieron en contacto a través de profesionales sanitarios con las
mujeres supervivientes. Del total de mujeres halladas susceptibles de
participar en el estudio, cinco mujeres se negaron a participar, dos
de ellas alegando que no querian recordar su experiencia y tres por
miedo a represalias familiares. Finalmente participaron en el estudio
13 mujeres supervivientes de MGF, con un rango de edad entre 26
y 35 anos (media: 29,58, SD: 3,04). Entre ellas, habia tanto cristianas
como musulmanas. Las entrevistas fueron transcritas y las transcrip-
ciones analizadas mediante estrategias analiticas inductivas en busca
de temas emergentes.

Concepto y tipos de mutilacion genital femenina

La mutilacién genital femenina/corte (MGF/C) es un problema de sa-
lud de género mundial, reconocido internacionalmente como una vio-
lacién de los derechos humanos y una forma de violencia contra las
mujeres y nifias (WHO, 2016). Alrededor de 200 millones de mujeres y
ninas han sido objeto de MGF/C en 30 paises de Africa subsahariana y
Oriente Medio, y en algunas partes de Asia y América del Sur y otros tres
millones de mujeres y nifias corren riesgo anualmente (UNICEF, 2015;
WHO, 2016). En Espaia, se estima que en 2018 habia entre un 9-15% de
nifias de 0 a 18 aflos en riesgo de MGF/C (European Institute for Gen-
der Equality, 2021a). Las nifias en riesgo de MGF/C en Espafia provienen
principalmente de Guinea, Mali y Gambia y en menor medida de Egipto,
Mauritania y Nigeria (Figura 1) (European Institute for Gender Equality
(EIGE), 2021b).

La MGF/C comprende la extirpacion parcial o total de los genitales
externos femeninos o cualquier otra lesion de estos por motivos no te-
rapéuticos (WHO, 2020). La MGF/C es clasificada por la OMS (Dilbaz,
Iflazoglu & Tanin, 2019) en cuatro tipos (Tipos I, I, Il y IV), en funcién
de la extirpacion de clitoris, labios menores, infibulacion o perforacion,
con diferentes grados de gravedad:
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Figura 1. Mapa de la MGE. Fuente UNICEE, 2016

e TipoI - Clitoridectomia: reseccion parcial o total del clitoris.

e Tipo II - Escision: reseccion parcial o total del clitoris y los la-
bios menores, con o sin escision de los labios mayores. Las muti-
laciones tipo Iy II son las mas comunes y suelen constituir entre
el 80% y el 85% de los casos, el resto son menos frecuentes (entre
un 15% y un 20% de los casos) y se suelen realizar en los paises
del «Cuerno de Africa».

e Tipo III - Infibulacién: reduccién de la abertura vaginal me-
diante una cobertura formada cortando y recolocando los labios
menores 0 mayores, con o sin reseccion del clitoris.

® Tipo IV - Otros: todo otro procedimiento lesivo de los genita-
les femeninos realizado con fines no médicos, como pinchazos,
perforaciones, incisiones, raspados o cauterizaciones de la zona
genital.

Esta practica, culturalmente aceptada en comunidades africanas,
presenta graves secuelas en la salud fisica, psicoldgica, uroginecologi-
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cas, obstétrica y sexual para las nifias y mujeres (Evans et al., 2019). La
MGF/C tiene complicaciones sexuales, problemas durante el parto, com-
plicaciones fisicas y psicologicas, asi como el neuroma de clitoris (Pas-
tor-Bravo et al., 2018; Binkova et al., 2021), quistes epidermoides, fistulas,
disfuncion miccional, incontinencia urinaria y de esfuerzo, infecciones,
disfuncion sexual, dolor pélvico crénico y trauma obstétrico (Abdo-
li, Masoumi & Jenabi, 2021; Millet et al., 2019). A ello se unen severos
problemas de salud mental, de la identidad sexual femenina (Akinbiyi,
Langston & Percec, 2018), estrés postraumatico, ansiedad (Buggio et al.,
2019), somatizacion, fobia y baja autoestima, no asociandose a depre-
sion prenatal (Boghossian et al., 2019).

Los profesionales de la salud deben atender a mujeres/nifias que
han sufrido MGF/C brindar atencién de calidad, culturalmente sen-
sible, evitar actitudes negativas y prevenir esta practica en nifas de
riesgo (Scamell & Ghumman, 2019). La MGF/C es un fenémeno cul-
tural que necesita pautas claras y centros especializados (Atkinson
& Geisler, 2019). La asociacidn entre presion social y MGF/C implica
a las generaciones futuras, objetivo de politicas de empoderamiento
de las mujeres (Mohammed, Seedhom & Mahfouz, 2018; Dixon et al.,
2018). Los factores de riesgo varian segun origen, nivel educativo de
las mujeres y riqueza del hogar, aunque la mayoria de las variables
son muy cambiantes (Gayawan & Lateef, 2018). El riesgo de MGF/C
de una hija es menor si no la tiene la madre, si la madre es desfavo-
rable a esta practica y si vive en una comunidad opuesta a MGF/C
con diversidad étnica (Grose et al., 2019). Aunque la investigacion
se ha centrado en la practica, consecuencias y clinica, se necesita
comprender en profundidad este problema desde las experiencias, si
bien se han realizado algunos estudios, es notoria la carencia de in-
vestigacion especifica sobre coémo las mujeres viven con las secuelas
de la MGF (El-Gibaly, Aziz & Abou-Hussein, 2019; Ahmed, Shabu &
Shabila, 2019).

Mutilacién genital femenina como rito familiar cargado con la
significacion simbdlica de la purificacion

La MGF constituye una practica cultural ancestral que persiste en nume-
rosas etnias y se sustenta en el gran peso que ejercen las costumbres, de
las que es dificil escapar. Todas las participantes destacaron el caracter
ancestral de la practica de la MGF, asi como la gran aceptacion social en
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la comunidad con el argumento de que es una herencia de los antepa-
sados.

«El corte es la tradicién. Toda mujer de mi pais es cortada, la mujer del pre-
sidente..., todas. Es nuestra tradicion y quiero respetarla, pero a mi no me ha
traido nada bueno.» (P7, Senegal).

«Las nifias son mutiladas de pequefio en nuestra cultura... Es una tradicion
muy larga, cientos de arios, ellas no saben que fueron cortadas...» (P3, Mali).

En estos casos, el cardcter ritual queda descrito tanto en los prepa-
rativos (organizar una fiesta, mujeres cantando, tambores) como en la
celebracion después del corte. Asilo describe una participante:

«Volvieron a vestirnos de blanco y tuvimos que ir por todo el pueblo, el pueblo
de mi abuela y pasearme por todo el barrio demostrando a la gente que me
habian hecho la mutilacién, como celebrando.» (P1, Guinea Ecuatorial)

Pero no en todas las etnias es un rito de paso o iniciacion, pues, en
algunas se practica a edades que nada tienen que ver con el transito
etario. En algunas etnias, segun las participantes, la MGF es una prac-
tica sistematica que afectan a todas las niflas desde muy pequeiias, no
existiendo otra alternativa a la mutilacion. Muchas nifias no saben o no
recuerdan que han sido mutiladas.

«Me la hicieron cudndo era bebé, tenia meses.» (P4, Senegal).
«Anterior ellos cuando paren una nifia, ellos inmediatamente tienen que ha-
cer la tradicion y aplicarla a todos.» (P10, Burkina Faso).

Las participantes asocian la persistencia de la MGF con valores so-
ciales como la virginidad y la pureza de la mujer. También confiere sen-
timientos de pertenencia a la familia. Por tanto, no se sienten diferentes,
forman parte de la comunidad, mantienen la identidad de la cultura y
consideran que esto es algo positivo. Asi relataba una participante como
la ausencia de MGF puede ser causa de exclusion social:

«Desde hace mds de 3 mil afios la familia creia firmemente que una nifia
que no ha sido mutilada es impura porque lo que tiene en la entrepierna es
impuro y debe ser cerrada como prueba de virginidad y pureza.» (P1, Guinea
Ecuatorial).

Algunas participantes del estudio mantienen la falsa creencia de que
la MGF esta ligada a la Biblia y el Coran, pero otras participantes nega-

131



Ousmane Berthe Kone y Victoria Rodriguez Sdnchez

ron la relacion de esta practica con una religion especifica. Esta practica
la realizan musulmanes, cristianos, judios y animistas. Se asocia a man-
datos de castidad, virginidad, pureza y limpieza de la mujer. A pesar de
la creencia de algunas participantes esta practica no esta reflejada en
ningun texto religioso.

«Es una tradicion, antes se hacia a todas las mujeres, porque lo dice en la Bi-
blia y en el Cordn. Es una tradicién, cuando nace una nifia, tiene que cortar.
Normal, son cosas normales de tradicion, las hacen las viejas del pueblo.»
(P2, Nigeria).

La MGF se mantiene por un sistema de apoyos familiares, donde las
familias (padres-madres) la toleran o directamente la promueven y las
abuelas se constituyen en garantes de la tradicion. Esto, en una sociedad
donde la familia es sacralizada, constituye un potente facilitador para
mantener la MGF/C.

«(...) yo me enfadé mucho con mi madre, ella me explicé que en Africa la
mujer estd sometida a la familia, la familia es muy importante y la mujer
estd sometida al marido y a las abuelas que son las que quieren seguir la
tradicién.» (P11, Guinea Conakry).

«Mi madre tenia que haberle dicho que no a mi abuela pues ella era mi ma-
dre y es la responsable de mi, pero bueno la entiendo, tampoco podia hacer
nada.» (P5, Gambia).

Un sistema de creencias y enganios a favor de la mutilacion
genital femenina

Enganar a las nifas diciéndoles que van al cumpleaios o a una fiesta.
El cardcter festivo puede estar asociado con musica, tambores, también
con comidas especiales, como prepararles un buen desayuno. Ese carac-
ter festivo, puede hacer a las nifias sentirse felices, a la vez que asustadas.

«Mi madre me vistio bien y me dijo que ibamos a un cumpleasios.» (P6,
Gambia).

«Todo empezd un dia por la mafiana en casa de mi abuela, me acuerdo
que ... nos engafid con un desayuno, ... No me acuerdo mucho de qué tipo
de desayuno era, pero estaba muy bueno. En ese momento no lo entendia
y hasta estaba asustada, pero feliz, solo era una nifia que no tenia ni
idea de todo esto, todo el mundo estaba feliz, celebrando.» (P1, Guinea
Ecuatorial).
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«Mi madre me dijo que tenia que ir a casa de mi abuela a hacer una cosa. Yo
vi a una mujer con un cuchillo, pero no recuerdo mucho mds, sélo que me
taparon los ojos.» (P3, Mali).

Las participantes perciben que las niflas que han sido mutiladas son
mas apreciadas por los hombres de la comunidad, pues estos se garan-
tizan fidelidad y un control sobre la sexualidad de la mujer. Se trata de
una practica patriarcal de control del hombre sobre la sexualidad de la
mujer:

«Las que no lo tienen estdn mal vistas. Es una mujer que anda con muchos
hombres. Se hace para que la mujer aguante la virginidad hasta su marido,
para que no le guste y no quiera tener relaciones.» (P8, Gambia).

Las mujeres que no han sido mutiladas son consideradas como im-
puras, infieles, poliginias y generalmente estigmatizadas o rechazadas
en algunas sociedades. Incluso algunos hombres niegan formarse ma-
trimonio con ellas:

«Ha dicho que cuando cortas la mujer no va a tener ganas de hacer sexo, no
va a buscarle, hasta que quiera su marido.» (P11, Guinea Conakry).

Las mayorias de las nifias no saben que tipos de MGF les hicieron
porque muchas de ellas han sido sometidas en esta practica durante sus
infancias:

«A los pocos dias unas amigas que vinieron a jugar conmigo me dijeron que
me habian cortado eso, cémo se dice...que me habian cortado el clitoris, ahi
fue cuando me enteré, porque yo no entendia qué habia pasado.» (P9, Guinea
Conakry).

Las participantes refieren que segun la cultura tradicional de sus
paises de origen las mujeres son impuras desde el nacimiento y deben
ser mutiladas para ser purificadas antes de desarrollar su sexualidad.

«Mi padre es musulmdn dice que cortar es bueno, es el problema de la mujer.

Mi marido dice: es la tradicién, no quiere mujer no cortada no pura.» (P4,
Senegal).

133



Ousmane Berthe Kone y Victoria Rodriguez Sdnchez

Mutilacién genital femenina. Una experiencia traumatica

Este tema refleja la devastadora experiencia de las mujeres sobre MGF,
una practica marcada por el dolor y el intenso sufrimiento a una edad
muy temprana, que desencadena unos intensos sentimientos negativos
que perduran en el tiempo. La percepcion de violencia y la falta de con-
sentimiento estuvieron presentes en el proceso de MGF en todas las muje-
res de nuestro estudio. Las participantes destacaron la naturaleza tremen-
damente agresiva de la practica, la cual supuso un ataque a su integridad
corporal. La MGF es una préctica forzada al ser nifias que provoca un
trauma fisico y psicologico irreparable a las mujeres. Para las mujeres de
nuestro estudio, la MGF fue una experiencia horrible de efecto inmediato
caracterizada por la expresion de abuso que a largo plazo es una secuela.

«El primer corte fue terrible, horrible... dolor que senti. Estuve tirada en el
suelo y recuerdo ver mucha sangre, vinieron muchas mujeres y yo estaba
gritando.» (P13, Mali).

Ademas, la mutilacion fue definida por nuestras participantes como
una clara manifestacion de desigualdad, de subordinacién e incluso de
relacion de poder. Las mujeres sintieron que no tenian otra opcién, ya
que son los progenitores los que deciden, sin reflexionar si hay beneficio
en este proceso. Debido a ello, las mujeres percibieron la MGF como un
maltrato por haber consentido la practica y haberles privado el derecho
de sentir placer por ser mujeres.

«Los dafios psicolégicos son peores porque ni nuestros padres, ni la persona
que practica esto tiene ningiin derecho a quitarnos las ganas de sentir porque
si esto fuera malo en primer lugar Dios no nos hubiera traido al mundo.»
(P13, Mali).

«De verdad t1i sabes después como me siento yo, el dafio, la impotencia, la rabia, a
veces siento hasta odio, al saber que yo quiero a una persona y por X personas yo
no siento esto, sporque me quitan ese derecho?» (P1, Guinea Ecuatorial).

«Los dafios que mds se te quedan son daios psicoldgicos, hay mujeres que han
sufrido, han perdido a sus hijos o se han muerto a la hora del parto, todo esto
por la miserable mutilacién. Hasta nifias han tenido que morir, tii te puedes
imaginar hacerle esto a tu hija, y que ella no lo pueda contar.» (P12, Guinea
Conakry).

Las mujeres de nuestro estudio resaltaron las deficientes condicio-
nes higiénico-sanitarias en las que se realiza el procedimiento. La muti-
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lacién fue realizada bien en la casa de algtin familiar o en la propia casa
de la mujer que practicaba la mutilacidn, sin analgesia, y con utensilios
de cocina o cuchillas de afeitar usados para mutilar a varias nifas. Ade-
mas, las mutiladoras carecian de formacién reglada en ningin campo
sanitario. Todos estos elementos provocan que la mutilacién sea una
practica insegura que pone en riesgo la salud de las mujeres.

«Realiza esta prdctica sin ningin tipo de medida, no te da pastilla para el
dolor tampoco anestesias la zona que va a cortar. El dolor es bastante fuerte
la puedo comparar con el dolor de parto y el cuchillo que se usa es de la cocina
para cortar la cebolla para cortar las frutas, es el mismo cuchillo que usaron
para realizar esta prdctica a nosotras.» (P12, Guinea Conakry).

«Te puede imaginar si se te abre la herida, no te puede imaginar; si se te abre
la herida pufff otro sufrimiento, pero por desgracia mi herida se abrio y tu-
vieron que coser de nuevo y pase otro dolor terrible sin anestesia, sin pastilla
para el dolor nada de nada.» (P1, Guinea Ecuatorial).

Impacto de la MGF/C: una salud sexual secuestrada

Las entrevistadas refieren que los efectos de la MGF/C sobre la vida son
permanentes. Esta practica no es solo arrebatar el derecho a una infancia
saludable, se asocia al control de la sexualidad y castidad de la mujer de
por vida. Los efectos a nivel psicolégico mas estudiados en estas mujeres
son la depresion, ansiedad cronica, alteraciones psicéticas, inseguridad
personal, miedo y rechazo social.

Una mutilacién que trasciende lo corporal y alcanza a lo psico-sexual

Nuestras participantes afirmaron que las formas mas diversas de ex-
presion de la vida sexual les han sido prohibidas como mujeres. Ade-
mds, su erotismo, su placer y sus deseos sexuales son negados para
preservar su moralidad y castidad. Afirmaban que la MGF/C se realiza
para que la mujer sea pura y llegue virgen al matrimonio. Ellas relata-
ban que las mujeres que no tienen hecha la MGF/C son mujeres que se
van con muchos hombres porque necesitan satisfacer su deseo sexual,
de esta manera se explica el control de la sexualidad en las mujeres
mutiladas.

Al mutilar su cuerpo, precisamente por los genitales, se hace patente
la dimensién corpérea de la sexualidad. Las mujeres se sienten agredi-
das o mutiladas en su sexualidad a través del corte de sus genitales. Eso
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las mutila fisicamente, pero también cercena su deseo y elimina toda
posibilidad de disfrute.

«(...) a nivel sexual afecta sin tener ganas de tener relaciones, puedes estar
afios sin tener relaciones. No sientes placer, hay muchos problemas. Mi mari-
do quiere tener relaciones, sexo, y yo quiero dormit, yo no valgo, las mujeres
cortadas no saben si buen o mal sexo, no te enteras.» (P7, Senegal).

Pero el alcance de la mutilacion corporal no se queda en las dimen-
siones de la sexualidad mas estrechamente ligadas a la genitalidad. La
mutilacién trasciende lo fisico y las mujeres saben que con ello les han
extirpado cualquier posibilidad de realizaciéon sexual. Sentimientos de
vergiienza e inferioridad lastran el desarrollo sexual de las mujeres mu-
tiladas, mas alld de lo meramente corporal/genital. Asi, indicaron que
tenfan dificultades para mantener una relacion de pareja debido a la in-
seguridad y el miedo. Las participantes explicaban que sentian vergiien-
za de mostrar sus genitales. Ellas manifestaban sentirse diferentes al res-
to de mujeres, no sentian en sus relaciones sexuales. Las entrevistadas
denotaban un sentimiento de inferioridad que las llevaba a distanciarse
de los hombres. Los efectos que produce la MGF/C sobre la salud sexual
son irreparables tanto fisica como psicolégicamente.

«He tenido que pasar situaciones que son brutales, como se lo explico, como
me dijeron que la mutilacion la hacian para que no sintiéramos placer, pues
si por desgracia afecta a las relaciones, a nivel sexual afecta sin tener ganas
de tener relaciones, puedes estar afios sin tener relaciones. Encima, esto de un
modo u otro me ha hecho rechazar a los hombres.» (P1, Guinea Ecuatorial).

Esos sentimientos de vergiienza e inferioridad impiden que las
mujeres puedan hablar abiertamente. Los sentimientos de vergiienza e
inferioridad que descubrimos en las mujeres mutiladas dificultan que
puedan hablar abiertamente de su sexualidad. Ante la imposibilidad de
expresar sus sentimientos las participantes destacaron que no suelen
hablar del tema con casi nadie. En sus familias no esta bien visto hablar
de la sexualidad ni de la MGF/C, debiendo quedar relegado a la inti-
midad personal. Las entrevistadas informaron que es un tema tabu, no
hablan del tema por falta de confianza y vergiienza. Las mujeres afiora-
ban realizar preguntas a sus familiares y resolver sus dudas. Este hecho
les hubiera aliviado, pues en el transcurso de las entrevistas, cuando las
mujeres expresaban sus sentimientos, ellas estaban agradecidas de que
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las escuchasen y como consecuencia de ello era como si una parte de su
sufrimiento fuese liberado.

«Las abuelas no hablan de este tema, es un tema tabi, yo he podido hablar
con mi madre y con amigas, pero con las abuelas ;qué vergiienza! Si le pre-
guntas porqué se hace o qué es eso van a decir ;pero ;como me preguntas eso?
Esas cosas no se hablan (...).» (P6, Gambia).

Las mujeres entrevistadas afirmaron que las consecuencias psicold-
gicas eran frecuentes y que perduraban en el tiempo. Entre las princi-
pales consecuencias descritas se encontraban fingir placer, frustracion,
problemas de relacion de pareja, rechazo hacia los hombres y depresion.
Algunas participantes manifestaban ser conscientes del sufrimiento que
les ha ocasionado la MGF/C, no poder relacionarse sexualmente y sen-
tirse incompletas disminuian sus expectativas de felicidad. Algunas de
estas mujeres tenian suefios recurrentes que alteraban su descanso.

«Las consecuencias psicoldgicas, te dan muchas depresiones quieras o no, lo
pasas muy mal, depende de la persona, hasta te tienes que estar medicando
y yendo al psicélogo constantemente. Puedes tener un montén de pesadillas
y otras consecuencias como hacer pipi en la cama, no me avergiienzo, pero
siendo mayor ya he tenido pesadillas y me he levantado con la cama llena de
pis.» (P1, Guinea Ecuatorial).

Mas alla de lo sexual: Complicaciones obstétricas durante el parto

Nuestras entrevistadas describieron que las complicaciones obstétricas
fueron bastante problematicas, entre ellas alargar la duracién del parto,
aumento de la probabilidad de cesareas, incremento de la morbimorta-
lidad maternal y perinatal.

«Me dice que al parir también tienen muchos problemas por el dolor y al
inflamarse durante el embarazo. Es por ello que se producen mds desgarros
y luego la recuperacién es mucho mds lenta. Cuando me siento en el gineco-
logo, veo sus caras, me hacen sentir mal, los veo hablando entre ellos y luego
te miran con cara rara, me preguntan si me duele, ven la cicatriz grande.»
(P3, Mali).

También las entrevistadas refirieron que podia haber hemorragia y
desgarro en el postparto, aumento de la estancia hospitalaria, necesidad
de reanimacién y mortinato. Las participantes sufrian la reduccion de la
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elasticidad en el tejido perineal. La cicatrizacion posterior a la MGF/C
produce dolor crénico y rigidez en el area genital. En el proceso de parto
la piel del perineo no es capaz de soportar el estiramiento de los tejidos.
Las mujeres mutiladas se ven privadas de la oportunidad de experimen-
tar un parto de bajo riesgo. Las participantes explicaban sus experien-
cias y las de otras mujeres mutiladas de su pais manifestando miedo, su
voz temblorosa y sus ojos llenos de lagrimas inundaban el ambiente de
una tristeza silenciosa.

«La mujer cuando da a luz va a ser muerta, mucha sangre, vi que moria de
eso, tengo miedo. Yo conoci a una mujer da a luz y luego murio. Bebé vive ahi
con su padre. Tengo miedo de eso, tengo miedo de eso.» (P13, Mali).

Eliminar las secuelas y recuperar la integridad. El dificil proceso
de reconstruccion genital

Las participantes afirmaron que se traté de una decisidn dificil, con mu-
chas dudas, algunas participantes refirieron que tomar la decision de
pedir ayuda para reconstruirse fue duro, la falta de informacion les hizo
sentirse inseguras y confusas. Algunas participantes afirmaron que la
informacion para la reconstruccion les habia llegado de amigas y fami-
liares que han podido acceder facilmente al proceso de reconstruccion
por residir en otros paises como Francia.

Con la reconstruccidn se hace patente que las mujeres viven en el
mundo con su cuerpo. Si el cuerpo es mutilado, les mutila psicoldgica
y sexualmente, la reconstruccion tiene un significado que trasciende lo
corporal, pues con ello sienten que recuperan su dignidad, su integridad
como personas y su identidad como mujeres. Las molestias fisicas y el
sufrimiento o distrés psicoldgico hacen que algunas mujeres que habian
oido hablar de la posibilidad de reconstruir sus genitales, se plantean
seriamente esa opcion. La informacién sobre la posibilidad de recons-
truccion les llega de conocidos o profesionales de la salud.

«Me comentd una matrona que podia reconstruir mis genitales. No del todo,
pero que operaban para volver a tener». «Decidi ir a un doctor en Barcelona
porque me queria hacer la reconstruccion, fui y me explicaron cémo iba un
poco, decidi hacerme la operacién.» (P1. Guinea Ecuatorial).

Pero tomar la decision de reconstruir sus genitales no fue facil para
las participantes. Por un lado, algunas entrevistadas indicaron que la
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reconstruccion fue una decision compleja, que les hizo rememorar las
experiencias pasadas y con ello el estrés, sufrimiento, insomnio y otras
consecuencias negativas.

«Hace unos arios que decidi operarme, ... me costé un montén tomar la deci-
sion, pasé muchos miedos, ... sin poder dormir, tenia suefios repetitivamente
del momento que pasé la ablacion, empecé a adelgazar de tantos nervios y
estrés.» (P11, Guinea Conakry).

Por otra parte, las participantes informaron que la decisién de re-
construir sus genitales hacia aflorar sentimientos de culpa, de estar con-
traviniendo una decision de su familia y de ir en contra de las tradicio-
nes de «su gente» (su grupo social de referencia, su etnia, su familia...)

«A veces sentia culpa porque siempre he pensado si estard bien, si mis padres
me lo han hecho, ;Serd por algo?, ;Estoy haciendo bien?, ;Qué pensard la
gente?» (P1, Guinea Ecuatorial).

Algunas entrevistadas que pensaron o decidieron realizarse la re-
construccion, refirieron en la mayoria de los casos que no tuvieron in-
formacion suficiente sobre el proceso. No saben si se enfrentan a un
trasplante, ni los riesgos que entraia, ni la efectividad de la medida.

«Estaba muy nerviosa y lo primero que pensé fue: ;Qué me van a poner?, ;Me
van a poner el clitoris de otra persona? No tenia informacién.» (P6, Gambia).

El proceso de valoracion por profesionales, una vez tomada la de-
cision de reconstruir, también fue narrado por las participantes. Des-
tacaron que, junto a las evaluaciones profesionales y pruebas comple-
mentarias, en este proceso obtienen la informacion que inicialmente les
faltaba.

«...me hicieron pruebas, tuve que ver a una psicéloga para que me evaluara,
para ver si yo estaba preparada y lo que descubri es que las mujeres, gracias a
dios, tenemos el clitoris de 10 cm de largo y que en lo que consistia la opera-
cion era en sacarlo hacia fuera y lo reconstruyen. Me lo explicé y dije «dame
la primera cita que tengas».» (P2, Nigeria).

La alegria de recuperarse a si misma

Después, las participantes reconstruidas afirmaron sentirse contentas
con el resultado, ademas de la alegria de recuperarse a si mismas. Las
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participantes se evaluaban a si mismas como afortunadas por haber po-
dido reconstruirse y destacaron la importancia de recuperar una parte
de su cuerpo que les habian quitado, gracias a una intervencién quirur-
gica.

«Lo bueno es que me pude operar, tengo clitoris, soy como una persona notr-
mal y corriente, bueno, por desgracia no puedo recuperar mis labios mayores
ni menores, pero bueno, eso tampoco me preocupa mucho, porque sus funcio-
nes son cubrir nuestras partes.» (P9, Burkina Faso).

En relacion con recuperar su sexualidad y la posibilidad de disfrute
sexual, las participantes percibian que por fin tenian la oportunidad de
decidir sobre su sexualidad y la reconstruccion les parecia como ver la
luz al final del tinel. Percibieron claramente los cambios en su vida se-
xual tras la reconstruccion, indicando satisfaccion al recuperar el deseo
sexual y sentir placer.

«He sentido, pero las veces que se sentido son pocas, tampoco voy a mentir, y
ahora que tengo clitoris si hay diferencia, mucha diferencia.» (P 6, Gambia).
«Queria comentar que, si hace efectos, hay mucha diferencia, se nota cuando
tienes clitoris, tienes mds ganas de tener relaciones. A la hora de tenerlas
sientes el doble no, el triple, en las nubes y en las estrellas sinceramente.» (P
9, Burkina Faso).

Reconstruir su cuerpo para recuperar su identidad, su manera na-
tural de estar en el mundo. Estamos en el mundo con nuestro cuerpo y
para las participantes recuperar la integridad del cuerpo fue recuperar
su identidad como mujer y volver a sentirse en el mundo, tal y como
vinieron, o como «dios las trajo».

«sPor qué decidi hacer esto? Porque lo necesitaba sinceramente, después de
todo lo que he pasado yo necesitaba arreglar eso para sentirme bien y para
sentirme mujer, para sentirme yo, como Dios me ha traido al mundo.» (P12,
Guinea Conakry).

Las participantes reconstruidas acaban recomendando a otras muje-
res mutiladas que se sometan al proceso de reconstruccion, destacando
los cambios positivos sentidos, tanto a nivel fisico como psiquico.

«Lo recomiendo a todas las chicas ya no solo porque luego vayas a sentir, yo
me he hecho todo esto porque son afios de luchas, he tenido muchos proble-
mas, lo he pasado muy mal, he tenido muchas depresiones, no ha sido de la
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noche a la maniana, esto lo he trabajado muchos afios de psicélogo, muchas
terapias, mucha informacion, conocer otras personas que han pasado lo mis-
mo, de todo». (P6, Gambia).

Algunas participantes reconstruidas indicaron que existen redes de
apoyo que ayudan a resolver las dudas iniciales previas al proceso de re-
construccion. A la vez ellas mismas se ofrecen como parte de esas redes
de apoyo para decirles a las supervivientes de MGF que no tengan miedo
a la reconstruccion de los genitales.

«Deciros que hay un montén de sitios, asociaciones que te apoyan, no tengdis
miedo.» (P 11, Guinea Conakry).

La MGF no es una experiencia negativa que queda limitada al mo-
mento de sufrirla, sino que sus secuelas se experimentan durante toda
la vida de las supervivientes. Entre estas secuelas esta el impacto fisico
y psicoldgico de la MGF que roban a las supervivientes su derecho a
una sexualidad plena, privandolas de la salud sexual en su amplio sig-
nificado, que incluye derecho a disfrutar. En ese sentido la MGF/C es
un mecanismo de control de la sexualidad de las mujeres. Las secuelas
alcanzan no sdlo a la salud sexual sino también a la reproductiva, supo-
niendo un elemento de riesgo para el parto. De ese modo las supervi-
vientes son privadas de la posibilidad de un parto normal o de bajo ries-
go. Todo esto, justifica que las supervivientes se planteen el proceso de
la reconstruccion quirtdrgica de sus genitales. Pero el camino para tomar
la decision es tortuoso y esta flanqueado de miedos, dudas, inseguridad,
etc. Estos sentimientos estan ocasionados por la falta de informacion y
porque las supervivientes rememoran la experiencia traumatica de la
MGF/C. Aquellas que se sometieron al proceso de reconstruccién ge-
nital perciben que, a nivel fisico-corporal, han recuperado lo que les
quitaron y con ello han recuperado su autoestima, seguridad y calidad
de vida sexual. Se sienten felices de haberse reconstruido y no dudan en
recomendarlo a las mujeres que puedan estar pensandolo, para las que
ofrecen su apoyo.

De supervivientes a activistas. La lucha por la erradicacién de
la MGF/C

Las mujeres mostraron una conviccion plena en pro de eliminar la prac-
tica de la mutilacion genital. Este tema recoge los deseos de erradicacion
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de la mutilacion genital, la percepcion social actual y las formas para
intentar llevar a cabo un cambio sociocultural.

Las participantes relataron que la percepcion social de la MGF ha
sufrido una modificaciéon durante los ultimos afos. Anteriormente, era
una practica ampliamente aceptada, sin embargo, en la actualidad, exis-
ten mas actitudes de rechazo hacia ella. Cada vez es mayor el numero de
hijas que se benefician de no ser mutiladas, debido a que tanto la madre
como el padre se niegan a ello. Se ha evidenciado que incluso algunos
sectores masculinos también estan han modificado su actitud a favor de
no perpetuar dicha practica, aunque, segun relaté una participante, no
por una cuestion de proteccion de los derechos de la mujer, si no, por la
busqueda de mayor placer sexual:

«Los hombres ya no quieren mujeres cortadas, quieren saber si buen o mal
sexo.» (P4, Senegal).

La MGF es comprendida internacionalmente como una violacién
de los derechos humanos y, aunque existan legislaciones prohibitivas
recientes en muchos paises subsaharianos, nuestras participantes afir-
maron que es dificil erradicar la MGF ya que se trata de una practica
cultural en la que todavia existe una gran proporcién de favoritismo en
los paises de origen. También se vislumbra el poco grado de decision/
autoridad que puede tener una madre sobre la salud de su hija cuando
ambas se encuentran en un contexto geografico fiel a la practica. Asi lo
expresd una participante:

«Cuando hemos ido a Senegal de visita, tengo mucho cuidado con mis hijas
para que no se lo hagan.» (P7, Senegal).

En la misma linea que el ejemplo anterior, ellas mismas pueden no
querer mutilar a sus hijas porque viven en Espafa, pero si vivieran de
nuevo en sus paises de origen, es muy posible que si lo hicieran debido
a la presion social del entorno.

«En mi pais si, aqui no, en mi pais si es nifia va a cortarle.» (P6, Gambia).

Por otro lado, la interpretacion global de las entrevistas revelé que
la MGF no esta ligada a ninguna religion especifica. Esto, unido a que
comporta riesgos para la salud y un gran sufrimiento, condujo a las mu-
jeres de nuestro estudio a plantearse si se trataba de una practica injus-
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tificada. La MGF carece de beneficios para la salud, indistintamente del
tipo y es considerada, desde el punto vista ético, como un crimen o una
forma de exclusion:

«(...) no hay en ningiin sitio que ponga que, para ser una buena persona o
un buen musulmdn o una buena esposa, para ser limpia, para ser pura para
lo que sea tenéis que hacerte la mutilacién. Los dafios psicoldgicos son los
peores.» (P2, Nigeria).

El desarrollo personal conduce al cambio cultural

Salir de su pais de origen y estudiar son pasos importantes para que las
propias mujeres hagan una reflexion critica sobre lo que supuso para
ellas la experiencia de la mutilacién genital. «Yo estudiar, y compren-
der ahora cortar no esta bien». Es a partir de esta comprension lograda
cuando se plantean no seguir perpetuando esa tradicion tan traumatica
y dafiina para las mujeres. Evitar el sufrimiento de sus hijas se conforma
como un acto de negacion ante y de cese de esta forma de violencia ha-
cia la mujer, que tiene raices culturales, como comentaron:

«Yo quiero ser la ultima en mi familia, la quiero terminar, a mis hijas no se
las voy a hacer, mi pareja tampoco quiere. Ahora ya no se hace, en mi pais
estd prohibido, pero cuando yo era pequeria y antes se les hacia a todas, todas
estaban cortadas. Yo no les haria el corte a mis hijas, quiero terminar con
esta tradicién.» (P2, Mali).

Por otro lado, las participantes acogieron de forma positiva la legis-
lacién espafiola contra la MGF como ejemplo de prohibicién. El cono-
cimiento sobre las consecuencias legales que pueden derivarse de llevar
a cabo la practica, asi como a la posibilidad de abstenerse de realizarla,
también parecen favorecer su erradicacion:

«Aqui en Espafia estd prohibido hacerlo. Los médicos desde el 2005 se puso la
ley que dice que cualquier nifio que esté en Espafia lo lleven a su pais y le hagan
la mutilacién cuando vuelva y vaya al médico, al darse cuenta el médico que le
han hecho la mutilacion los padres van a la cdrcel. Tanto yo como mis compa-
fieras que conozco estdn en contra de esta prdctica porque es una experiencia
horrible en el efecto inmediato y a largo plazo.» (P1, Guinea Ecuatorial).

Una participante enfatiz6 en la idea de dar a conocer sus historias
al mundo. Consideraba muy importante la union entre ellas, para que
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todas hablen, se expresen y no tengan miedo a alzar la voz en contra
de la MGF:

«Yo lo que quiero es que todas nos unamos, no es fdcil, yo sé que por esto no se
va a parar y no se va a acabar, pero asi empezamos corriendo la voz hablando
con nuestros padres, haciéndoles entender [...] Hay un monton de sitios, aso-
ciaciones que te apoyan, no hay que tener miedo.» (P1, Guinea Ecuatorial).

A modo de cierre

La MGF es una practica violenta, dolorosa y traumatica; atenta contra
los derechos de las mujeres y nifias. Ademas, carece de beneficios para la
salud y es altamente perjudicial para la salud sexual femenina. Ademas,
no es una tradicion religiosa sino un maltrato hacia las mujeres. Reali-
zamos este capitulo para informar los resultados obtenido en nuestros
estudios y desmentir los beneficios de salud sexual femenina o relacién
con religion islamica, cristianismo y judios.

En concordancia con las percepciones de las participantes los pro-
fesionales sanitarios de la sociedad occidental deben atender a las mu-
jeres inmigrantes africanas de manera individualizada y culturalmente
sensible. Se debe proporcionar asesoramiento y atencion especializada
cuando se trata de mujeres migrantes afectadas por MGF. Para poder
abordarlo, es imprescindible que se trabaje desde el punto de vista res-
pecto con el objetivo de evitar conflictos culturales.
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sobre este concepto. También se representa la opinion
de matronas y obstetras sobre la violencia obstétrica
observada en gran parte de los profesionales de la
salud. Por otro lado, hay capitulos que describen el gran
impacto que ha tenido para las mujeres participantes del
estudio, actos tan violentos como la mutilacion genital
femenina o la trata de seres humanos. La violencia

de género afecta a todas las esferas, resultados de los
estudios muestran la necesidad de una buena atencion a
las mujeres victimas de violencia sexual por parte de los
profesionales de la salud.
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modelo para mejorar la atencion de profesionales a
las mujeres victimas de violencia de género, con un
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CAPITULO 19. MUTILACION GENITAL FEMENINA:
PERCEPCIONES DE LAS MUJERES AFRICANAS.

Ousmane Berthe Kone. Graduado en Enfermeria. Hospital Universitario
Torrecdrdenas.

Alba Ferndndez Férez, Graduado en Enfermeria. Distrito Sanitario de Almeria.
Sara Maria Lopez Saro, Graduado en Medicina. Hospital Universitario
Torrecdrdenas

INTRODUCCION:

La mutilacion genital femenina (MGF) comprende todos los procedimientos de
reseccion parcial o total de los genitales externos de la mujer, asi como en otras lesiones
de los 6rganos genitales femeninos, causadas por razones culturales, sociales u otras y
no con fines terapéuticos. Se calcula que en el mundo hay 140 millones de mujeres y
ninas que sufren las consecuencias de la MGF.

OBJETIVOS:

Explorar las percepciones de las mujeres subsaharianas, acerca de la mutilacion

genital femenina.

METODOLOGIA:

Estudio cualitativo basado en la fenomenologia hermenéutica de Gadamer en el
analisis de datos. Se realizaron entrevistas en profundidad a 12 mujeres mutiladas de
origen africano entre enero y febrero de 2020. Las entrevistas fueron grabadas en audio,

transcritas, y se realizé un analisis inductivo de datos.

RESULTADOS Y CONCLUSIONES:

Surgieron dos temas principales: 1) La légica tradicional de la MGF. Con dos
subtemas: “Un rito de paso cargado con la significacion simbdlica de la purificacion” y “Un
sistema de creencias a favor de la MGF”. 2) Las propias experiencias de las participantes
sobre esta practica ancestral. Con dos subtemas:” Efectos en la salud sexual-

reproductiva” y “Secuelas psicolégicas”.
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Se puede concluir que La MGF es recordada por las participantes como una
experiencia dolorosa y traumatica. Las participantes perciben que esta practica deja

secuelas irreversibles y acusados dafios psicolégicos.

PALABRAS CLAVE: Investigacién cualitativa; Mutilacién genital femenina; Salud

publica; Violencia contra la mujer.

BIBLIOGRAFIA:
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Adigizel C, Bas Y, Erhan MD, Gelle MA. (2019). The female genital mutilation/cutting
experience in somali women: their wishes, knowledge and attitude. Gynecol
Obstet Invest, 84(2), 118-127.

Jungari, S. B. (2016). Female genital mutilation is a violation of reproductive rights of

women: implications for health workers. Health & social work, 41(1), 25-31.
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CAPITULO 126. COMPLICACIONES DE LA MUTILACION
GENITAL FEMENINA: LA VISION MASCULINA.

Sara Maria Lépez Saro. Graduado en Medicina. Hospital Universitario
Torrecdrdenas.

Ousmane Berthe Kone. Graduado en Enfermeria. Hospital Universitario
Torrecdrdenas.

Alba Ferndndez Férez. Graduado en Enfermeria. Distrito Sanitario Almeria.

INTRODUCCION:

La mutilacion genital femenina (MGF) forma parte de un amplio grupo de précticas
perjudiciales para la salud de las mujeres, basadas en una construccién social de la idea
de mujer sumisa. Esta costumbre afecta a unos 200 millones de mujeres y nifias en todo

el mundo, principalmente en 30 paises de Africa subsahariana.

OBJETIVOS:

Explorar la perspectiva de los hombres procedentes de paises donde se realiza la
MGF sobre las complicaciones de salud de las mujeres afectadas.

METODOLOGIA:

Se realizd una revision bibliografica de la literatura cientifica en las bases de datos:

Cuiden plus, PubMed, Cochrane Library Plus, Google Académico.

Las palabras claves que se utlizaron en la buasqueda bibliografica fueron:

Complicaciones; Mutilacién genital femenina; Percepcidon masculina; Sexualidad.

Los criterios de inclusién contemplaron que los estudios fueran posteriores al afio
2010, siendo excluidos aquellos que no estaban disponibles a tamafio completo y que
estaban redactados en idiomas distintos al espafiol o inglés. La busqueda se realiz6 entre
diciembre de 2019 y enero de 2020.

Total: 97 estudios, de los cuales se seleccionaron 18 como validos por su grado de
pertinencia y adecuacion con el objetivo, siendo posteriormente descartados el resto tras

una lectura exhaustiva.
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RESULTADOS Y CONCLUSIONES:

Los hombres procedentes de paises donde se realiza la MGF contrarios a mantener
esta costumbre demuestran un mejor conocimiento de las consecuencias negativas en la

salud que los hombres favorables a la MGF.

En conclusion, los programas de formacion destinados a la lucha contra la MGF deben

implicar a los hombres relacionados con esta practica.

PALABRAS CLAVE: Complicaciones; Mutilacion genital femenina; Percepcion

masculina; Sexualidad.

BIBLIOGRAFIA:
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2. UNICEF. UNICEF’s data work on FGM/C. [edicién electrénica]. 2015. (Consultado el
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final UNICEF SPREAD.pdf

3. WHO. Men’s and women’s perceptions of the relationship between female genital
mutilation and women’s sexuality in three communities in Egypt. Department of

Reproductive Health and Research. 2010.
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CAPITULO 130. ESTUDIO CUALITATIVO SOBRE LAS SECUELAS
DE LA MUTILACION GENITAL FEMENINA EN LA SALUD
SEXUAL REPRODUCTIVA.

Alba Ferndndez Férez. Graduada en Enfermeria. Distrito Sanitario Almeria.
Sara Maria Lépez Saro. Graduada en Medicina, Hospital Universitario
Torrecdrdenas, Almeria.

Ousmane Berthe Kone. Graduado en Enfermeria, Hospital Universitario
Torrecdrdenas, Almeria.

INTRODUCCION:

La mutilacién genital femenina alude a todos los procedimientos que involucran la
extraccién parcial o total de los genitales femeninos externos u otra lesién de los 6rganos
genitales femeninos por razones no médicas. Esta practica, culturalmente aceptada en
comunidades africanas, presenta graves complicaciones fisicas, psicolégicas y sociales

para las nifias y mujeres.

OBJETIVOS:

Explorar las opiniones de las mujeres inmigrantes en Europa que han sufrido

mutilacién genital sobre las secuelas de la MGF en su salud sexual reproductiva.

METODOLOGIA:

Se realizé un estudio cualitativo de corte fenomenoldgico. Los participantes fueron
reclutados mediante un muestreo de conveniencia. Participaron 12 mujeres mutiladas con
un rango de edad entre 26 y 35 afios, que fueron entrevistadas entre enero 2018 y
febrero 2020.

Los datos se analizaron de acuerdo con la fenomenologia de Merleau Ponty en tres

fases: descripcion, reduccién e interpretacion.

RESULTADOS Y CONCLUSIONES:

Surgieron dos temas: influencia negativa en la sexualidad (control de la sexualidad,
miedo al sexo) e influencia negativa en el parto (dolor intenso y complicaciones

obstétricas).
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Las mujeres que sufren la mutilacion genital refieren que los efectos sobre la vida son
permanentes. Esta practica no soélo arrebata el derecho a la infancia si no incluso se

asocia al control de la sexualidad y castidad de la mujer.

PALABRAS CLAVE: Investigacion cualitativa; Mutilacion genital femenina; Violencia

contra la mujer.

BIBLIOGRAFIA:
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ANEXO I. PROTOCOLO DE ENTREVISTA

PROTOCOLO DE LA ENTREVISTA:

Orientativo, sin exceder de 1-1.5 h de entrevista.

Adapta las preguntas a cada participante (mujer, lider...)

CONSEJOS
Tienes que intentar que las entrevistas se parezcan a una conversacion. No a una entrevista
de preguntas-respuestas.

El guion es para no olvidar cosas que preguntar, o por si te quedas en blanco. Que no te
condicione demasiado la conversacion para que ésta fluya. Nos interesa que la participante
nos cuente su vida

Unas hablaran poco. No insistas con ellas, acaba pronto. Otras te contaran su vida, te daran
detalles. Esas son las que interesan. Introduce los temas de los que quieres que hablen de
manera sutil conversando con ellas.

Puedes modificar el guion conforma haces entrevistas para incorporar preguntas nuevas o

eliminar las que ofrezcan resultados poco interesantes

OBJETIVO

Explorar, describir y comprender las experiencias y percepciones de las mujeres

migrantes de riesgo acerca de la mutilacion genital femenina

Fase de la

entrevista

Temas

Subtemas. Marco teérico/ Ejemplos de preguntas

Presentacion y
“Contrato

comunicativo”

Mis motivos

Mi creencia de que su experiencia ofrece una ensefianza que ha de
ser conocida por todos. Participo en un estudio sobre la MGF

Mis intenciones

Elaborar o modificar protocolos de prevencion / atencion a mujeres y
nifias en riesgo de MGF

Realizar y publicar una investigacion para dar a conocer esa
experiencia

Informacién y
aspectos éticos

Necesitamos grabar la conversacion.

Solo se utilizara para los fines de la investigacion

Aseguramos la confidencialidad

Solo tendra acceso a ella el investigador

La participacion es voluntaria

En cualquier momento puede interrumpir o abandonar la entrevista

En la publicacion no saldran nombres, pudiendo emplearse
seudonimos, iniciales o simplemente la palabra “Participante”
seguida de un niumero

Es posible que tras analizar las entrevistas se les pida su
conformidad con lo trascrito o con el analisis




Consentimiento

Se entendera otorgado si la persona participante lo hace verbalmente
y Firmando el correspondiente documento

Inicio

Pregunta general
introductoria

Si le parece empezamos contandome un poco su experiencia. Quién
es, de donde viene...

DESARROLLO

Mujer con MGF

Adaptar la pregunta a familiar o lider.

¢, Qué significa para usted “el corte”? (0 MGF, usar el término
adaptado a cada cultura

Hablame de la experiencia ¢ Qué recuerda de aquello? (sufrio,
queria, se negaba, la obligaron... Cuénteme todo lo que recuerde

Hableme de esta tradicién ;por qué se hace?
¢ Religién

El rol del marido

Sexualidad de la mujer
e El clitoris
e Honor
¢ Qué piensa de esta tradicion? ;Y su marido? ;Y su madre? 4Y su
hija?
¢ Por qué se la haria a su hija?

¢ Por qué no se la haria a su hija?

Lider comunitario

Madre de nifia
mutilada o de riesgo

Hombre

Cierre

Pregunta final

¢, Usted cree que he dejado sin preguntar alguna cuestion
importante?

¢ Hay algo mas que quiera afiadir?

Agradecimiento

Agradecer el tiempo que nos ha dedicado

Recordar que su testimonio nos sera de mucha ayuda

Ofrecimiento

Ponernos a su disposicion por si necesitara algo de nosotros

Informar que cuando se publique el trabajo se lo haremos llegar

Este esquema se modificara conforme se empiecen a analizar las distintas entrevistas para

recoger en los siguientes entrevistados aquellos aspectos que inicialmente son poco abordados

0 que surgen (o emergen) de las primeras entrevistas.




ANEXO II. CONSENTIMIENTO INFORMADO

HOJA DE INFORMACION A LOS PARTICIPANTES

TITULO DEL PROYECTO: Migracion y mutilacion genital femenina: un enfoque cultural y de género

para la prevencion.

INVESTIGADOR PRINCIPAL: Cayetano Fernandez Sola,...

Antes de proceder a la firma del presente Documento de Consentimiento Informado, lea atentamente la

informacion que contiene y formule las preguntas que considere oportunas para su mejor comprension.

Va a participar en un estudio cuyo objetivo es Explorar, describir y comprender las experiencias y
percepciones de las mujeres migrantes supervivientes a la mutilacion genital femenina (MGF). Se le ha
invitado a esta investigacién porque los investigadores creemos que su experiencia y percepcion pueden
contribuir a mejorar el proceso de atencién sanitaria, por lo que pedimos su participacion.

Informacion adicional: en cualquier momento del estudio usted podra solicitar informacion adicional
respecto a cualquier aspecto relacionado con su participacion en el mismo. Si durante o después del estudio

desea discutir su participacion en el mismo, puede ponerse en contacto con D. ........................ ,

La participacién consistira en la realizacién de una entrevista que podra ser grabada y posteriormente
transcrita en un documento de texto para facilitar su andlisis. No existen otras alternativas de participacion

en el estudio.

La participacion es totalmente voluntaria pudiendo negarse a realizarla, abandonar la entrevista en el
momento que lo desee 0 no contestar a las preguntas que estime oportuno, sin necesidad de dar

explicaciones y sin repercusidn alguna en su persona. Tendra una duracion de una hora aproximadamente.

Riesgos de la participacion en el estudio: no se estiman riesgos, molestias o efectos secundarios potenciales

derivados de su participacion en el estudio.




Beneficios de la participacion en el estudio: usted no va a obtener ningun tipo de beneficio directo por la
participacién en el estudio, no obstante, los conocimientos obtenidos gracias a su participacion podrian

ayudar a otras personas o a usted mismo en el futuro.

A los datos personales y los obtenidos durante la entrevista solo tendran acceso los investigadores, sélo
seran utilizados para los fines de la investigacion, y seran tratados conforme lo dispuesto en la Ley 15/99
Organica de Proteccién de Datos de Caracter Personal. Usted puede tener acceso directo a los datos y
solicitar su revisién, modificacion o cancelacion conforme lo dispuesto en dicha legislacién.

Destruccion de los datos: transcurrido un periodo no inferior a tres afios desde la publicacion de resultados,
las grabaciones y transcripciones seran destruidas, borrando los archivos informaticos (o en papel, en su

caso) de los dispositivos de almacenamiento donde estuvieran.

Su identidad, registros e informacion obtenida durante el estudio tienen caracter confidencial, y no se
revelaran a persona alguna, salvo los promotores del estudio y miembros del Comité Etico de Investigacion
Clinica o Comité de Bioética de la Investigacion Humana. La confidencialidad de las opiniones vertidas
queda asegurada porque, desde el principio de la grabacion, usted serd identificada con un cédigo que
impedira su posterior identificacion (por ejemplo, un nimero o participante 1, 2, etc.). Si se publicaran

resultados de este estudio su identidad se mantendra confidencial.

Es posible que tras transcribir las entrevistas y analizar su contenido se les pida su conformidad con lo

trascrito o con el analisis.

Usted podra revocar el consentimiento otorgado de participacion en el estudio en cualquier momento que

estime conveniente, sin que ello suponga repercusion alguna.




FORMULARIO DE CONSENTIMIENTO INFORMADO DE LOS
PARTICIPANTES

TITULO DEL ESTUDIO: ... Migracién y mutilacion genital femenina: un enfoque

cultural y de género para la prevencion......

YO (Nombre y Apellidos)

He leido la hoja de informacidn que contiene al presente Documento de Consentimiento
Informado y he podido hacer preguntas sobre el estudio y mi participacion en el mismo

al investigador D. ...Ousmane Berthe Kone......... ,

He recibido respuestas satisfactorias a mis preguntas.

He recibido suficiente informacién y la he comprendido.

He hablado con el investigador D. Ousmane Berthe Kone...........

Comprendo que mi participacion es voluntaria, siendo libre de abandonar el estudio

cuando lo desee, sin dar explicaciones y sin repercusiones para mi.

Se me ha informado del procedimiento para asegurar la confidencialidad de los datos y
su tratamiento conforme a la Ley 15/99 Organica de Proteccién de Datos de Caracter

Personal.

Doy mi consentimiento libre e informado para participar en la investigacion sobre la
dignidad de la persona en el cuidado de la salud y para que los datos derivados de mi

participacion sean utilizados por los investigadores para los fines planteados en el estudio.



Recibo una copia de este documento

Para que asi conste firmo la presente en Almeriaa __ de de 2021.

Fdo (participante):

Fdo (investigador):

Revocacion del Consentimiento:

Fdo: El participante




ANEXO III. AUTORIZACION CEI

La normativa de doctorado de la UAL impide incluir en la Tesis doctoral cualquier
documento que contenga firmas manuscritas o digitales, por lo que este documento esta

en poder del investigador principal del proyecto a disposicion de las personas que lo
soliciten.
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